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ABSTRACT
Preceding the body of the report, a brief review of

the literature is provided to acquaint the reader with similarities
and differences between national and local trends regarding the
demographic characteristics of the physician population. The goal of
the statewide residency study was to develop a strategy for the
design and allocation of physician residencies consistent with
statewide needs. A graphic model of the physician manpower production
process was developed which enhanced understanding of the manpower
problems facing Louisiana. Through the model, available data, and
personal interviews with senior medical students and postgraduate
trainees, data were compiled and analyzed regarding the need for
physicians in Louisiana in 1982, where and how the number of
physicians can be increased, the status of primary care treatment,
likely sites for practicing physicians, and related concerns. The
general conclusions point to several significant manpower production
problems in Louisiana in its preparation for future needs for
physician services. The study committee proposed several
recommendations to meet the problem. (Appendixes contain
s6pplementary tables and interview forms.) (AG)
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OVERVIEW

The section of this report entitled "Overview" is a basic

discussion of why the Statewide Planning for Physician Residency

Programs Committee was formed and what action the Committee has

taken. The Committee was established on March 29, 1972. A

meeting was called and all agencies involved in residency train-

ing programs in Louisiana were asked to attend. As a result, a

permanent committee was established.* CHP and RMP agreed to

provide staff for the Committee and by mutual agreement it be-

came a subcommittee of both the CHP and RMP Manpower Committees.

At the May, 1972 meeting the staff discussed the future of

physician problems in Louisiana such as physician shortages,

specialty and geogyaphic maldistribution, certification of post-

graduate education, and the need for long range planning in these

areas. Action items authorized by the Committee included a

search for funds which resulted in the contract awarded to the

Regional Medical Program by the Bureau of Health Manpower Educa-

tion for the sum of $15,918; an in-depth review of presently

existing physician manpower information in Louisiana; and the

search for and development of new and more complete information

to servo as the basis for future Committee recomrrendations.

At the December, 1972 meeting the methodology for completing

the scope of work section of the BIZIE contract was described and

adopted by the Comrittee. The Committee was kept aware of problems

eneuul,tered by the staff in gathering certain data For analysis.

Foe membership see Appendix



In April, 1973, the Committee reaffirmed its permanent role and

pledged to continue studying and developing solutions to Louisi-

ana's residency training problems. It is the stated intent of

the Committee to use the information supplied to them by the

staff as it becomes available to plan for the future needs of

Louisiana's physician manpower pool.



mix REVIEW OF THE LITERATURE

It is not the purpose of this report to develop a lengthy

review of the literature regarding the demographic characteristics

of the physician population Sn the United States. This has previ-

ously been accomplished by groups more interested in national trends.

The purpose of this literature review is to acquaint the reader with

similarities and differences between national and local trends.

Caution should be used, however, in giving too much significance

to the material discussed in the literature review for two major

reasons. First, a good deal of the conclusions drawn from studies

dedicated to physician demography conflict. This is often due to

varying and questionable methodoligies used in the studies to reach

the conclusions. Second, Louisiana is the only state in the United

States with a dual health care system, separating the indigent from

the general population. This often makes it difficult to apply

nationally developed data for statewide planning purposes.

A great deal of the present literature, as well as earlier

literature, deals with the development of "ideal" physician to

population ratios and recommendations regarding increased medical

school en .ollment to reach these ratios. Wilson (1) examined the

various reports end commissions making such recommendations.

Examples include the 1956 Bayne-Jones Report, the 1959 Bane Report,

the 1968 National Institutes of Health (NIH) Study, the Howard

Report of the A3sociation of Amcri-an Medical Collet es (AAMC) ,

and the Carnegie Commisston's "Hijler Education and the Nation's

tioalth.-

The hiAtricol iyne-Jones and Bone reports recom;-e:Ided in-

crea-0, in the number or r3edien1 sehool and osteopathic school

-3-



graduates as well as increases in the number of medical schools.

The projected figures For medical graduates for both reports were

met either on or before schedule. Deficiencies still remain.

The NIH Study, the AAMC Study, and the Carnegie Commission

Report all recommended increases in the number of medical school

graduates that would account for an increase of 50,000 practicing

physicians by the early 1980's.

There are severe problems with all of the projected figures of

future physician needs. Most are developed either to maintain pres-

ent ratios or reach some "ideal" ratio. The problem is that neither

of these methods is precise. Another problem regarding physician

projections often cited in the literature is that the projections

do not account for the end result of rapidly expending medical

school enrollment and development, i.e., a market glutted with ex-

pensively trained physicians, unable to Find employment. Credence

has been lent to this argument through similar situations in other

professions.

Another large section of the literature deals with physician

distribution on a national basis. This is of little interest to

this study, other than to mention increased migration of physicians

to the far west and northeast urban centers. A general trend of

physician migration to large metropolitan areas throughout the

United States is noted as well.

A izable gvoup ni studies has been developed concerning

factors which attract physicians to practice location. These

stud1(2-; ex9mine variaPe; such as mr-ber of hospital beds,

number 'tied quality G intern:. hip resid,,no.y pro.trs, n=ber

of niodiral whouls in cities, economic and eduoitional 1 evels of



different states, and population growth. Scheffler (2) stated that

the greatest correlation existed between the number of high quality

internship and residency programs and the number of medical and

surgical specialists attracted to practice in a state. Another

high correlation existed between the number of hospital beds and

the number of physicians. Scheffler found a low correlation to

exist between state of medical school education and state of

internship and residency. Parker et al (3) discovered that states

with the highest education levels gained the most physicians.

Parker also discovered that population growth was highly correlated

with growth of the physician manpower pool.

The question raised with all of these location of practice

determinations is whether they are examining the real factors or

the manifestations of the underlying reasons that determine

physician location. Another problem with these studies is that

few surveyed the physician populations being studied to directly

ask questions concerning factors influencing practice location.

Parker did use the survey method to determine when a group

of physicians in the eleven counties comprising the Rochester

Regiunal Hospital Council decided to practice in their present

locations. it was found that the greatest percentage decided

during internship and residency. In addition, Parker found that

physicians in both large and small communities agreed that phy-

sicians were deterred from small community practice for the reasons

of personal preference towards urban living, lack of adequate

Facilities in small communities, influence of spouse, too large

a work load and too little time off in small communities, lack

nr specialty support services in small communities and lack of



cultural events and entertainment in small communities.

Another interesting trend illustrated by Scheffler (2) is

the decrease exhibited nationally of physicians practicing in

their state of medical school graduation from 4E1.2% in 1963 to

43% in 1967. Although this decrease does not look particularly

significant when first examined, it can be seen that if the 16,534

new physicians who entered practice between 1963 and 1967 accounted

for this change, then only 25.33;; were practicing in their states of

medical school graduation.

A continuing review of the literature is planned as further

progress is made in our own investigations. The information

would then be coordinated to give the committee a clearer under-

standing of the physician manpower production process and its

effects as they relate to Louisiana.
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BACKGROUND

The overall goal or the statewide residency study was to

develop, in collaboration with the primary interested parties

in Louisiana, a strategy for the design and allocation of phy-

sician residencies consistent with statewide needs. The objec-
N

tives used to achieve this goal were as follows:

1. To describe the physician manpower production

system that presently exists in Louisiana.

2. To examine the effectiveness of the present

manpower production system.

3. To preduct future needs of Louisiana for

physician manpower through 1982.

4. To list different methods to alter the phy-

sician production system to meet the present

and future needs of Louisiana.

The methodology used in the planning process consisted of

the development of a graphic model of the physician manpower pro-

duction process, the use of presently available data to project

future needs and to illustrate the use of the model mentioned

above, the use of new sources of data in the form of AMA-developed

oomputer tapes and personal interviews with senior mt.dioal stu-

dents and postgraduate trainees, and consideration by the Committee

of alternative actions to remedy d-,ficiencies uncovered.

A :;chemarie diagram entitled -The Graphic Outline of Physician

Manpo;;er Production Process- was developed. ft is principally

h3 4ed on the eonc:Ipt of the -resident graduate" a, the finishing

produ,:tPl: the system, ready to enter a lifetime of practiet, in



his area of competence. The important aspects the production

process are outlined including all losses and all gains for

Louisiana. The major patterns followed by physician trainees

are illustrated.

The use of this graphic model to enhance our understanding

of the manpower problems that face Louisiana and possible objec-

tives to be achieved were illustrated by the following activities.

Prediction of future physician need in Louisiana was based on

present and various adjusted physician-to-population ratios.

Present estimates and possible alternative quantities were as-

signed to the various inputs and outputs of the model. Various

methods of achieving the number of physicians needed for Louisi-

ana to equal the U.S. physician-to-population ratio by 1982 were

illustrated. Next, tha present distribution of physicians in

Louisiana by specialty, the estimated number of specialists needed

in 1982, and the distribution of final year residency positions

in Louisiana by medical specialty were compared. The number of

residency positions offered in Louisiana by specialty and the

number of foreign medical graduates filling residency positions

were considered in interpreting the data on hand. The use of the

model also made evident the need for more speolfic information

concerning different aspects of the physician manpower production

process as related to Louisiana and its future needs.

The AMA was contacted by the Committee C,aiman, Dr. Robert

Sappenfield, Louisiana State University Medical School in New

Oclead-;. and Dr. Joseph A. Sabatier of Louisi.na Regional Medival

Prw_Erom. %Ir. Jim Hauf4. ,Ath thy AMA's Stnti-;t14 Oivi-inn at



that time, came to Louisiana as a consultant to th( staff req;ard-

ing the information available in the AMA tapes.* The staff re-

quested that three tapes be sent to aid with the residency study.

The first was a tape of practicing physicians in Louisiana, the

second was a tape of all graduates of Louisiana medical schools,

and the third was a tape of all residents and interns trained in

Louisiana. The third tape has not yet been received. It is

hoped that the information in the tapes will aid in the refine-

ment of the rough data that was gathered and delivered to the

Committee in the early meetings.

It was felt by both the staff and the committee that a resi-

dency study would have little value if the opinions of :hose who

were presently going through the process were not examined. This

was especially true in terms of giving consideration to possible

reasons for the decisions made by trainees as they progress

through the manpower production process. Interview forms were

developed for senior medical students, interns, first year resi-

dents. and final year residents.* All of the forms contained

comparable questions from which parallel data could be collected

tams C,!,!.aupd into tabular :oLrl.

Senior medical student interviews were conducted from a one-

fourth sample each of LSU Medical School in New Orleans; and Tulane

Mediral School and a 1001'; sample from LSU Medical School in Shreve-

pirrt. The intern and year resident interviews were conducted

iro41 one-third samples From Oeh-ner Clinic and Charity Hospital and

*See Aorp-2Adix



a Cull WO, sample from Confederate Memorial Hospital In Shreve-

port. Final year resident interviews were conducted feom a one-

third smplc of Charity Hospital, a full sample of 0,thsner Clinic,

and a full sample of Confederate Memorial Hospital. All ei!Aht

family practice residents presently in training in Louisiana were

also interviewed. Final results were adjusted in order to equalize

the sample sizes.

As information has become available from the first three

activities undertaken the expertise of Committee members was

used to react to the data, to suggest modifications in metho-

dology, and to develop clearer understanding as a group of-the

problems to be faced. The Committee consisted of administrators

representing the institutions responsible for the major resi-

dency programs in Louisiana, the Louistana State Medical Society,

the Health Education Authority of Louisiana. the Louisiana State

Department of Hospitals, Tulane and LSI' Medical 4.:vnte,.6, the

Confederate Memorial Medical. Center, LouisiaaaTs TAeney for

Comprhensivc Health Planning, and the Louisiana Regional Medi-

cal Proram. The composition of the Committai has been modified

as nucessary to guarantee continued representation oC Lilose insti-

tutirn-, that hold major responsibilities !Li the vIT.ifcfnn manpower

production process For Louisiana.
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Figure 1 is an oversimplified graphic outline of the phy-

sician manpower production process. As can be seen, it is divided

into three major time periods. Namely, four years of medical

school, an average of three to four years postgraduate training

including internship and residency and the fulltime active pro-

fessional life which is estimated to be approximately 30 years.

The various arrows in the outline demonstrate the input and out-

put of the manpower production system.

We are also interested in the various points of input into

this process. Of course the most important point of entry,

quantity-wise, is at admission. A number of trainees come after

medical school training elsewhere for postgraduate training and

then remain here for practice, or come from elsewhere after com-

pleting their postgraduate training and then find a place for

practice in Louisiana. After admission, the following points

explain the losses that occur. That is, losses in terms of peo-

ple who spend their fulltime professional career in Louisiana.

The fl,'st loss is from dropouts or academic failure in medical

school. Th^ second is those that leave after medical school for

postgraduate training else :here and never return to the state of

Louisiana. The third major paint of egress is after residency when

they leave for practice ia a state other than Louisiana. A fourth

point Mustrates those few who change location of practice to

another state aFte.r entarng practice in Louisinna. This usually

occurs thin the first few years of practioe i1 It is to occur

at all. MI-, last corm-,nt is made in term; or thi)se nhysivians

011.) nri! primar:ly Invnlvr,d to direct patient care. The final



point or ogres.;, of course. is death or retirement after a full

professional lire.

Three major patterns should be mentioned because of their

frequency of occurrence. 1) Those who are admitted to medical

school go on to take their postgraduate training here and then

decide to stay in Louisiana for their professional practice

career. This group indeed is the largest of the groups that we

are dealing with in this model. 2) Those physicians who comple-

ted medical school here and then went elsewhere for their post-

graduate training either in part or in full and then returned for

their professional practice location in Louisiana. 3) The .group

that were trained elsewhere,come here for their postgraduate

training in part or in full, and leave for some location other

than Louisiana for their professional practice. There are many

variations of the themes just described but this graphic' outline

does illustrate the major points of entrance and loss in the man- -

power production process as it affects the state of Louisiana.



Presently Available Data

The followinc,, sevies of tables were ch as of

December, 1972 prior to receiving the AMA computer tapes of

Louisiana Physicians and Graduates of Louisiana medical schools.

The tables are presented as they were originally developed. It

is planned to refine them in accordance with more accurate data

when such become available.

Table 1 gives various estimates of the overall physician

manpower need for Louisiana in 1982. In determining the base

ratios for Louisiana and the United States (Estimates A and C),

physicians included are active non-federal physicians of all

professional activities as of December 31, 1970
1

. Physicians

involved in research, teaching, or administrative activities are

included since they, as well as patient care physicians, under-

go the entire physician manpower production process previously

described. In Estimate B the average prepayment group practice

plan ratio of 1/1000 has been adjusted since this ratio includes

only patient care physicians exclusive of interns and residents

in hospitali. In Louisiana in 1970, 340 physicians or 10;: of

the total active number excluding interns and residents were

involved in activities other than patient care. AssuNing that

this 10, will remain constant in 1982, the ratio of 1/1000

represits 90- or the total number needed. Therefore, to ad-

ju6t for the physicians not involved in patient care, the one

physirtan is divided by .9 to get a ratio of 1.11 physicians

needed V:r 10;;0 population. This ratio oE 1.11/1000 equals

1/900.



TABLE 1

VARIOUS ESTIMATES OF PHYSICIAN NEED IN LOUISIANA 1982

Base from which Physician/Population Physicians needed No. of Physicians
1982 needs Ratio in La. 1982 in La. 19702

are projected (Adjusted) Pop. 4,031,405

A. Louisiana 1970
Phys./Pop. Ratio 1/1056 3,818 3,449

B. Prepayment GrQup
Practice Plan e 1/900 4,479

C. U.S. 1970
Phys./Pop. Ratio

2
1/873 4,618

D. U.S. 1970
Phys./Pop. Ratio
with 20% Increase 1/728 5,538

1.

Burford, Roger L. and Sylvia G. Murzyn, Population Projections :12y Age, Race,
and Sex for Louisiana and its Parishes 1970-1985, Occasional Paper Number 10,
Division of Research, College of Business Administration, Louisiana State
University, Baton Rouge, La; June 1972. The 1982 population figure is a
linear interpolation of the 1980 and 1985 population projections of
3,954,789 and 4,146,327.

2
Distribution of Physicians in the United States 1970, American Medical
Association, Chicago, 1971. Included are all active non-federal physicians
of all professioaal activities and excluded are interns and residents as of
December 31, 1970.

3
General ratio of 1/1000 from Health .1ranpower Perspective: 1967, U.S. Depart-
ment of Health, Education and Welfare, Bureau of Health Manpower, Washington;
1967 hls been ndjusted to account for additional physicians not in patient
care. in Louisiana in 1970, 340 physicians or 107a of the total excluding
interns and residents were not in patient care.

4
u.S. 1970 ratio of 1/873 is adjusted by adding 207, more physicians to adjust
for a 237 im:r(tase in duniond for service.



In Estimate the U.S. 1970 ratio is adjusted so as to meet

the possible increase in demand for health care services. The

adjustment, expressed by 1+.2U, equals 1 A 21EW, incrr-se may
873 728

not be too large an estimate for the next ten year period if the

current trends in increased demand continue. A continuing in-

crease in demand seems likely in view of proposed federal health

legislation, the increased use of private health and hospital in-

surance, the steady rise in Louisiana in personal income and in

median education, and also certain changes in the composition of

the population of the state. According to Roger L. Burford's

population projections for 19803 there will be a slight increase

in the percent female and the percent white and a more substantial

increase in the percent age 65 and over. The entire population of

the state will in general be older, with the under 18 age group

decreasing by 5.3%. Physicians visits data for tiva U.S. for 1970
4

shows an average of 4.6 visits per year per person as compared

with 4.3 visits for 1969
5

. The 1970 rates also show the usual

pattern of an increase in physicians visits as age progresses:

from 3.9 visits per person for persons under 17 to 6.7 visits per

person for those 65 and over. The data for 1969 also gives rates

by sex, race, and income, with females having a higher visit rate

than males at all ages except for those under 17 years and with

whites having higher visit rates than non-whites in all age groups.

The ilw,ruascl in visit rates by persons with lower incomes is at-

tributed to the Medicare and Medicaid prograws.

In sl:mmary. increase derand for wedical care seems to

bv 7 continvin:4 trend. Aecordini; ro these Four esti:ontes, Louts-
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iana's need for phystelan manpower in 1982 ranges from 3,818

to 5,18 dependin:; on the basis used for projectin4 need. Thus,

it van be seen that a laege increase in physicians' services or

its equivalent (allied health personnel, etc.) will be necessary

by 1982.

Table 2 illustrates quantitatively five possible avenues

for Louisiana to modify its physician manpower production pro-

cess using the concepts presented in the graphic model discussed

earlier. In developing this table it was necessary to use gross

approximations at certain points since reliable data were not

available. Background information and assumptions to this .table

include: a) 3,605 active non-federal physicians in Louisiana in

1972
6

; b) Estimated loss of X.': of medical school admissions be-

fore graduation; and c) An average physician "fulltime working

life" of about 30 years.

Illustration A shows the estimated number of physicians

who will be practicing in Louisiana in 1982 if Louisiana con-

tinues to admit the same number of medical students and contin-

ues retaining and attracting physicians at the same rate as in

the past. The number of admissions (328) is an estimate of the

recent number of admissions occurring in the state. The 44.6=)

retained was a combined percent oE about GC for LSI! graduates

and 25riS for Tulane graduates over the years. (The third medical

school in Louisiana just graduated its first class in 1973.) The

number of physicians attracted from out-of-state medical schools

was determined at approximately 2CM of currently practicin,4 phy-

sicians in the state. If these physicians are distributed as



entering the state over the 30 years of active professional life,

approximately 28 would have entered per year. From the data

available it could not be determined at what point in the man-

power production process these out-of-state medical school gradu-

ates had entered the state for internship, residency or only for

practice.

With the average white male life expectancy being about

69-70 years and with most physicians completing residency at age

30 or later, there remain about 39 years for fulltime active

practice. Nine years were subtracted to account for change of

profession, early retirement, and part-time practice. Therefore,

it is estimated that there is a loss of about one-thirtieth of

the physician population per year. It has been acknowledged

that this is a very rough estimate of attrition since it does not

take the age distribution of Louisiana's physicians into consid-

eration, but it serves well enough for the purposes of illustra-

tion. IC 1/30 is lost each year, then after 30 years a balance

in loss and replacement will be reached. This is the 5,100 phy-

sicians who will be maintained is the long run. To determine the

number of physicians in 1982 it was figured that about 1/30 of

the starting number is lost each year and that 170 physicians

entered practice in Louisiana each year. Thus, after ten (10)

years, 4,103 physicians will be practicing in the state if

Louisiana continues to produce, retain, and attract at present

rates.

i; indicates the inoreaso in retention rate

tit.:t will lac' necess:luy ir Loltisiunu is to achieve the U.S. 1')70



Physician/Population Ratio by 1980 (4,618 physicians) with the

same number of medical school admissions of 1972. It is assumed

here that an increase in the attractiveness of Louisiana tor

practice for graduates of Louisiana medical schools (increase

in retention rate) will also mean an increase in the attractive-

fiess of Louisiana for out-of-state medical school graduates

(increase in attraction rate). The increase in attractiveness

could take effect at different time periods in the production

process. Depending on this factor, a varying delay period be-

fore entry into practice could lower the 1982 estimate as given.

The great increase in the retention rate, from 44.651.S to 58.2%,

would probably be hard to achieve and very difficult to maintain.

Illustration C shows the increase in the number of medi-

cal school admissions necessary if Louisiana is to achieve the

U.S. 1970 Physician/Population Ratio by 1982 without increasing

the attractiveness of the state for practice (no increase in

retention or attraction rates). This proposal, expansion of

medical school capacity, would be extremely expensive. The

increased number admitted would have an inherent time lag be-

tween admissions and graduation from medical school of four (4)

years plus an average of three (3) years for completion of resi-

dency. Thus, the final etfects of an increase in admissions

would be felt only for the lust three years of the ten year

period. It also would lead to an excess of physicians in the

long run unless future population growth warrants such a large

rate oC production.

fllustrrition D serves to show what the Picture in 1982



will be if the medical schools in the state admit the maximum number

of students now being considered and retention and attraction rates

continue as in the past. The number for 1982 falls short of both

the prepayment group practice and the U.S. 1970 Physician/Popula-

tion Ratios. Again the time lag between increased medical school

admissions and the physician specialist entering practice must be

considered.

Illustration E appears to be a most reasonable compromise.

To achieve 4,618 physicians by 1982, with medical school' admis-

sions at the capacity being considered, Louisiana would have to

increase retention of in-state medical school graduates from

44.6% to S1.1%. Increased attractiveness of Louisiana for in-

state medical school graduates would mean an increase in attrac-

tiveness for out-of-state medical school graduates for both resi-

dency and practice. The long term production rate of physicians

would probably be more compatible with overall growth in popula-

tion and increased demand for medical care.

After having examined need in total numbers, the next

problem to be considered was physician need specialty. Again

U.S. 1970 and Prepayment Group Practice Specialty Ratios are used

as bases of comparison for Louisiana.

Table 3 lists the specialties being studied and the

Sp-30ialist/r)pulation Ratios for Louisiana and for the U.S. in

_
19/0

7
and -thp average Spo.lialist/Population Ratio [or 4-6 prepay-

8.
merit group practices. w Again, the ratios for Louisiana and the

* :ote on Iloundinv; and Averaging: .here ratios were small, i.e.,
in thp prif;.ary care spe(.'ialties, roundin..4 was to the nearest
tenth. Also, any specialty ratio for a prepayment group that
was totally different from all other ratios for that specialty

*)fitted in avera.;ing so as LI) r,:In.t.ize distortion.
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TABLE 5

ACTIVE NONFEDERAL PHYSICIANS IN LA. 1970

(interns and residents excluded)

AGE DISTRIBUTION

Undar 35 35-44 45-54 55-64 Over 64 Unknown Total

All Active Nonfederal 513 1134 1027 595 281 35 3585

N.D. in La. 1970 14% 32% 29% 17% 82 1% 101%

General Practitioners 114 236 283 187 100 10 930

12% 25% 30% 20% 11% 1% 99%

All Other Specialties 399 898 744 408 181 25 2655

15% 34% 28% 15% 7% 1% 100%

/Median Age/ GP's --, 50.3 years

All Other Specialties = 45.4 years
All Physicians = 46.2 years

Source; American Ned:leal Association

Prepared by: Community Profiles Data Center USPHS



U.S. include all active non-federal physicians of all professional

activities and exclude interns and residents. Interns and resi-

dents, though they do render service, were omitted since they

have not completed the manpower production process and are not

settled in practice.

Specialist/Population Ratios given in Table 3 were applied

to the population of 1980-82 to estimate need for specialists in

Louisiana in Table 4. The number of physician specialists prac-

ticing in the state as of December 31, 1970 is compared with

these estimates. From this table we can see that Louisiana is

doing rather well in most areas, particularly the surgical special-

ties. Major needs which were consistent throughout the various

ratios were in the area of primary care, mainly internal medi-

cine, family practice, and, to some extent, pediatrics. If the

U.S. specialty ratios are applied, the specialties of anesthesi-

ology and psychiatry would need further increase. If we tend

toward the prepayment type of practice in the future, dermatology

and obstetrics/gynecology would be the types of specialty needed

in addition to the primary care area. In interpreting the needs

in the primary care area, one must consider information in Table

5 showing that the average Louisiana GP is older than other phy-

sician specialists. Secondly, there is a rapidly growing trend

for subspecialization in the field of internal medicine which would

also lead to our underestimating the primary eitre needs.

The next logical question to ask is whether Louislana is

trainin,4 an adequate number or each type of physician specialist

nr3cd:J to care For thL! population n the :; tate. In Table 6 ttle
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estillat-od number of !anal year residency positions in Louisiana

by spe..ialty are given. This is a measure of our capacity for

training the various types of physician specialists each year

in Louisiana. If in the future there is to be a residency posi-

tion open to each student graduated from a Louisiana medical

school, then the number of positions now offered is about 100

short of what will be needed to accommodate the class of 1976.

It is apparent that 330 residency positions are a minimum of

what will be needed by 1980, considering the expansion of first

year medical student admissions that is planned. In Table 6

these 330 positions are distributed proportionately among the

specialties listed according to the U.S. 1970 Specialist/Population

Ratios and the Prepayment Specialist/Population Ratios. This table

indicates that Louisiana has the capacity to produce adequate num-

bers in most specialties, but in the area of primary care our

needs and our capacity for production are very incongruent.

Table 7 gives the total number of internship and residency

positions offered and the number and percent filled beginning with

the year 1965-66 and going through the year 1969-709. The per-

centage filled for the internship positions has varied greatly.

But for the residency positions offered in the state the percent-

age has steadily increased over the five year period. There is a

large jump in percent filled, from 78% to 842; for the years 1968-

1969 and 1959-1970. However, if the table is examined more close-

ly it can be seen that actually a fewer number of positions were

fillod in 1960-7(1 c: .1 19()I- fig and Ch.it tho Lzr.v1:

rifled Fur that ynur dul. to the inet that fever rIsition:, yttnau

offered. In order to really understand the problems related to



TA3LE 7

THE JOUIL:AL OF THE AMERICAN MEDICAL ASSOCIATION (JANA) EDUCATION NUMBER

Louisiana-Total NuMber of Residency Offered and Filled

YEAR # OF
HOSPITALS

# OF
.APP ROVED

PROGRA:IS

TOTAL
POSITIONS
OFFERED

TOTAL POSITIONS
POSITIONS VACANT
FILLED

PERCENTAGE
FILLED

1969-1970 24 75 759 636 123 842

1968-1969 17 81 810 649 161 78%

1967-1968 19 84 732 558 174 762

1966-1967 15 87 739 561 178 76%

1965-1966 16 90 722 537 185 74%

Louisiana-Total Number of Internship Offered and Filled

YEAR # OF
HOSPITALS

# OF
APPROVED
PROGRAMS

TOTAL TOTAL POSITIONS
POSITIONS POSITIONS VACANT
OFFERED FILLED

PERCENTAGE
FILLED

1969-1970 15 53 259 160 99 62%

1968-1969 5 22 115 62 53 54%

1967-1968 11 40 239 186 53 78%

1966-1967 9 40 247 178 69 72Z

1965-1966 8 27 219 147 72 67%



uur svecialty needs, it is necessary to have information con-

cerning the percentage of residency positions filled in each

specialty to be evaluated. These data are not available for

consideration at this time.

Another aspect to be considered is the person filling

the position. For the U.S. as a whole, the influx of Foreign

Medical Graduates has increased the percentage of positions

filled. There are no trend data on the FMG in Louisiana cur-

rently available. However, for the year 1969-70 Foreign Medical

Graduates were accepted for 92 or 114.5% of 636 positions. This

compares with 33.09. of all residency positions filled in the

United States
10

. The use of Foreign Medical Graduates is not

viable as n long term solution for meeting Louisiana's physi-

cian manpower needs since present regulations discourage their

selection of Louisiana for their permanent practice location.



Data from the Amorican Medical Association Tapes

This section of the report deals with the preliminary analysis

of data from the original computer tapes of the American Medical

Association (AMA) which were mentioned in the methodology section

of this report. As has already been stated, one of the three tapes

requested, on residents, interns and fellows trained in Louisiana

was not available at the time of this report. Therefore, the data

analyzed are from the tape on graduates from Louisiana medical

schools and the tape on physicians practicing in Louisiana as of

December 31, 1972.

There are 7,085 non-federal practicing physicians who have

graduated from Louisiana medical schools.* Of these 7,085 graduate

physicians, 2,754 (3C.93:) are presently practicing in Louisiana

and 4,331 (61.1q are practicing out of the state. As can be seen

in Table 9, "Distribution of Non-Federal Physicians Graduating

from Louisiana State Institutions by Year of Graduation and

Practice State, December 31, 1972," the percent of graduates from

Louisiana medical colleges remaining in Louisiana has been steadily

increasing. This is partially due to the founding and increased

enrollment of Louisiana State University Medical School in New

Orleans. This figure should continue to increase due to the

founding of LSU Medical School in Shreveport. It is unknown

whether the 48.9;0 of the graduates from Louisiana medical colleges

during the period 1965 to 1969 who are now practicing in Louisiana

is an actual forecast or the percent who will be practicing here

whf.n all interns and ri.J4idents have fintsh2d their trnintng prograr^s.

*excluding Interns and Residents
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TABLE 8

DISTRIBUTION OF NON-FEDERAL PHYSICIANS* GRADUATED FROM
LOUISIANA STATE INSTITUTIONS** BY YEAR OF GRADUATION - DECEMBER 31, 1972

Year of Graduation Frequency Percent

1899 & under 2 0.0

1900 - 1919 150 2.1

1920 - 1929 418 5.9

1930 - 1934 363 5.1

1935 - 1939 598 8.4

1940 -; 1944 1083 15.3

1945 - 1949 853 12.0

1950 - 1954 1033 14.6

1955 - 1959 1063 15.0

1960 - 1964 926 13.1

1965 - 1969 476 6.7

1970 & above 120 1.7

Total 7085 100.0

* Excludes Interns and Residents

** Louisiana State University and Tulane University Schools of Medicine

!"4



TABLE 9

DISTRIBUTION OF NON-FEDERAL PHYSICIANS GRADUATED FROM LOUISIANA STATE

INSTITUTIONS BY YEAR OF GRADUATION AND PRACTICE STATE - DECEMBER 31, 1972*

Year of
Graduation

Practicing
in Louisiana

Frequency Per Cent

Practicing Out
of Louisiana

Frequency Per Cent

All
Physicians*

Frequency Per Cent

Up to 1919 58 38.2 94 61.8 152 100.0

1920 - 1929 139 33.3 279 66.7 418 100.0

1930 - 1939 319 33.2 642 66.8 961 100.0

1940 - 1944 374 34.5 709 65.5 1083 100.0

1945 - 1949 306 35.9 547 64.1 853 100.0

1950 - 1954 420 40.7 613 59.3 1033 100.0

1955 - 1959 445 41.9 618 58.1 1063 100.0

1960 - 1964 397 42.9 529 57.1 926 100.0

1965 - 1969 233 48.9 243 51.1 476 100.0

1970 - 63 52.5 57 47.5 120 100.0

Totals 2754 38.9 4331 61.1 7085 100.0

* Excludes Interns, Residents



BEST COPY AVAILABLE
TABLE 10

DISTRIBUTION OF NON-FEDERAL PHYSICIANS IN LOUISIANA BY STATE OF

GRADUATION, EMPLOYMENT SECTOR AND YEAR OF GRADUATION--DECEMBER 31, 1972 *

Year of
Graduation

Louisiana
Graduates

Frequency Per Cent

Other
Graduates

Frequency Per Cent

Total
Physicians

Frequency Per Cent

Up to 1919 59 63.4 34 36.6 93 100.0

1920 - 1929 139 67.8 66 32.2 205 100.0

1930 - 1939 319 67.6 153 32.4 472 100.0

1940 - 1944 374 75.6 121 24.4 495 100.0

1945 - 1949 306 68.2 143 31.8 449 100.0

1950 - 1954 420 73.9 148 26.1 568 100.0

1955 - 1959 445 75.3 146 24.7 591 100.0

1960 - 1964 397 65.3 211 34.7 608 100.0

1965 - 1969 232 64.1 130 35.9 362 100.0

1970 - 1974 63 67.0 31 33.0 94 100.0

Total 2755 70.0 1183 30.0 3938 100.0

*Excludes Interns and Residents



If this is the trend, Louisiana is in the position of maintaining

a larger physician population from its medical colleges. This is

not the case in the rest of the United States. In 1963, approxi-

mately 44.2% of all physicians in the United States were practicing

in the states where they graduated from medical school. In 1967

only 43.0;'/1 were practicing in the states where they attended medical

school. This decrease meant that if it was due to new practitioners,

from the years 1963 to 1967, only 25.3% of the new medical prac-

titioners were practicing in the states in which they graduated

from medical college. If the 1965 to 1969 and the 1970 onward

data do hold up as interns and residents finish their programs,

then Louisiana will be one of the few states where strong links

remain between the state of medical school graduation and the state

of practice.

Table 10, "Distribution of Non-Federal Physicians in Louisiana

by State of Graduation, Employment Sector and Year of Graduation,

December 31, 1972," shows that of the 3,938 non-federal physicians

practicing in Louisiana, 70.0% are graduates of Louisiana medical

schools and 30.0% are graduates of other medical schools. When

looking at the trend, it can be seen that with one exception, the

percent of Louisiana graduates among the physician population in-

creased on a percentage basis to 75.3% by 1955 to 1959. The

period 1960 to 1964 shows a decrease to 65.3% educated in Louisiana

medical colleges. If the findings in Table 9, that the percentage

of graduates from Louisiana medical colleges staying in Louisiana

for practice increrrlin(4, are ronpled with thr, findings in Mble

10, that the percentage or physicians practicing in houl,;idnn that

graduated from Louisiana medical colleges is decreasing, then the
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TABLE 11.

DISTRIBUTION OF NON-FEDERAL PHYSICIANS* GRADUATED FROM LOUISIANA STATE
INSTITUTIONS BY STATE OF PRACTICE AND PROFESSIONAL ACTIVITY - DECEMBER 31, 1972

REST COPY AVULIELL.

Major
Professional
Activity

Practicing
in Louisiana

Frequency Per Cent

Practicing Out
of Louisiana

Frequency Per Cent
Total

Frequency Per Cen

Patient Care

Office Based 2262 40.1 3379 59.9 5641 100.0

Hospital Based--TNT 0 0.0 0 0.0 0 0.0
11...

Hospital Based--RES 1 100.0 0 0.0 1 100.0

Hospital Based--DR 127 34.5 241 65.5 368 100.0

Other Professional
Activities

.

Med. Teaching 53 48.6 56 51.4 109 100.0

Administration 56 31.6 121 68.4 177 100.0

Research 26 36.6 45 63.4 71 100.0

Other 16 32.7 33 67.3 49 100.0

Inactive 127 32.9 259 67.1 386 100.0

Unclassified 86 45.5 103 54.5 189 100.0

Temporary Foreign 0 0.0 64 100.0 64 100.0

Address Unknown 0 0.0 ' 30 100.0 30 100.0

Totals 2754 38.9 4331 61.1 7085 100.0

1

* Excludes Interns, Residents

** Recorded information for this individual was inconsistent



TABLE 12
PMCOPYAVAILABLE

DISTRIBUTION OF NON-FEDERAL PHYSICIANS* IN LOUISIANA, BY STATE

OF GRADUATION AND MAJOR PROFESSIONAL ACTIVITY - DECEMBER 31, 1972

Major
Professional
Activity

Louisiana
Graduates

Frequency Per Cent

Other
Graduates

Frequency Per Cent

Total
Physicians

Frequency Per Cent

Patient Care

Office Based 2263 76.5 702 23.7 2965 100.0

Hospital Based--INT 0 0.0 0 0.0 0 0.0

Hospital Based--RES 1 100.0 0 0.0 1 100.0

Hospital Based--DR 127 46.5 146 53.5 273 100.0

Other Professional
Activities

Med. Teaching 53 39.8 80 60.2 133 100.0

administration 56 61.5 35 38.5 91 100.0

Research 26 29.2 63 70.8 89 100.0

Other 16 43.2 21 56.8 37 100.0

Inactive 127 64.8 69 35.2 196 100.0

Not Classified 86 56.2 67 43.8 153 100.0

Totals 2755 64.8 1183 27.8 3938 100.0

* Excludes Interns, Residents



majoo cx-lanation would seem to be an increased attractiveness of

Louisiana ru both Louisiana and other graduates. Although the

total number of other graduates (Table 9) decreases in the time

period 1965-1969, it must be remembered that a large percentage of

these physicians are still involved in their postgraduate profes-

sional training. This factor should be remembered when interpreting

many of the following tables.

Table 11, "Distribution of Non-Federal Physicians Graduated

from Louisiana by State of Practice and Professional Activity,

December 31, 1972," illustrates that 84.8% of physicians graduated

from Louisiana medical schools are actively involved in patient

care. The percentage is similar for those practicing in and out

of state. If Table 12, "Distribution of Non-Federal Physicians in

Louisiana by State of Graduation and Major Professional Activity,

December 31, 1972" is examined, it can be seen that 82.2% of the

physicians practicing in Louisiana are actively involved in patient

care. Only 71.7% of the physicians attracted to Louisiana from

medical schools outside of the state are actively involved in

patient care. The major non-patient care activities that attract

a greater percentage of graduates from other schools are medical

teaching and medical research. This indicates that Louisiana

medical schools are graduating an extremely high percentage of

physicians interested in active patient care. If inactive physi-

cians are 'emoved from the computations, the percentage involved

in direct patient care would rise to 91%.

It can be seen from Table 13, "Distribution of Non- F'ederil

Physicians Graduated from Louisiana State Institutions by Primary

Specialty and State of Practice," that of the 7,085 graduates from



TABLE 13
BrgreOPYAM'.1QLE

DISTRIBUTION OF NON-FEDERAL PHYSICIANS GRADUATED FROM LOUISIANA STATE.'

INSTITUTIONS BY PRIMARY SPECIALTY .ND STATE OF PRACTICE - DECEMBER 31, 1972*

(1 of 2)

Major Specialty

Groups

Practicing
in Louisiana

Frequency Per Cent

Practicing Out
of Louisiana

Frequency Per Cent

Total Non-Federal
Physicians

Frequency Per Cen

General Practice

Medical Specialties

Surgical Specialties

Other Specialties

678

576

928

572

43.4

39.5

37.5

35.9

883

881

1547

1020

56.6

60.5

62.5

64.1

1561

1457

2475

1592

22.0

20.6

34.9

22.5

Total 2754 38.9 4331 61.1 7085 100.0

Medical Specialties

Allergy 15 2.6 31 3.5 46 3.2

Cardiovascular Disease 41 7.1 81 9.2 122 8.4

Dermatology 51 8.9 71 8.1 122 8.4

astroenterology 16 2.8 15 1.7 31 2.1

Internal Medicine 259 45.0 394 44.7 6r3 44.8

Pediatrics 169 29.3 261 29.6 430 29.5

Pediatric Allergy 5 0.9 6 0.7 11 0.8

Pediatric Cardiology 4 0.7 2 0.2 6 0.4

Pulmonary Disease 16 2.8 20 2.3 36 2.4

Total 576 100.0 881 100.0 1457 100.0

Per Cents 39.5 60.5 100.0

Surgical Specialties

General Surgery 276 29.7 431 27.9 707 28.6

Neurological Surgery 14 1.5 40 2.6 54 2.2

Obstetrics and Gynecology 239 25.8 393 25.4 632 25.5

Athalmology 116 12.5 194 12.5 310 12.5

Orthopedic Surgery 103 11.1 151 9.8 254 10.3

Otolaryngology 74 8.0 132 8.5 206 8.3

*Excludes Interns and Residents -39-



TABLE 13
BEST Cr/ V!fr

DISTRIBUTION OF NON-FEDERAL PHYSICIANS GRADUATED FROM LOUISIANA STATE

INSIITUTIWS BY PRIMARY SPECIALTY AND STATE OF PRACTICE - DECEMBER 31, 19721:

(2 of 2)

Major Specialty

Groups

Practicing
in Louisiana

Frequency Per Cent

Practicing Out
of Louisiana

Frequency Per Cent

Total Non-Federal
Physicians

Frequency Per Cen

Plastic Surgery 9 0.9 20 1.3 29 1.2

Colon and Rectal Surgery 10 1.1 20 1.3 30 1.2

Thoracic Surgery 13 1.4 24 1.6 37 1.5

Urology 74 8.0 142 9.2 216 8.7
.

Total 928 100.0 1547

,

100.0 2475 100.0

Per Cents 37.5 62.5 100.0

Other Specialties

Aerospace Medicine 1 0.2 5 0.5 6 0.4

Anesthesiology 69 12.1 111 10.9 180 11.3

hild Psychiatry 5 0.9 21 2.1 26 1.6

Diagnostic Radiology 9 1.6 26 2.5 35 2.2

Forensic Pathology 1. 0.2 2 0.2 3 0.2

Neurology 12 2.1 18 1.8 30 1.9

Occupational Medicine 19 3.3 39 3.8 58 3.6

Psychiatry 136 23.8 227 22.3 363 22.8

Pathology 71 12.4 142 13.9 213 13.4

Physical Medicine and Rehab 2 0.3 9 8.8 11 6.9

General Preventive Medicine 5 0.9 10 1.0 15 9.4

Public Health 32 5.6 72 7.1 104 6.5

Radiology 90 15.7 145 14.2 235 14.8

Therapeutic Radiology 4 0.7 7 0.7 11 0.7

Other Specialty 68 11.9 147 14.4 215 13.5

1 .inspecified 48 8.4 39 3.8 87 5.5

1 Total 572 1020 100.0 1592 100.0

Per Cents 35.9 64.1 100.0



Louisiana medical schools who are now practicing medicine, 1,561

(22) are general practitioners, 1,457 (20.6'),) are in the medical

specialties, 2,475 (34.9;;) are in surgical specialties and 1,592

(22.5;1 are in other specialties. These percentages are similar

whether the graduates remain or leave Louisiana, possibly with the

exception of general practice. The medical specialties include

allergy, cardiovascular diseases, dermatology, gastroenterology,

internal medicine, pediatrics, pediatric allergies, pediatric

cardiology and pulmonary diseases. The largest percent of gradu-

ates from Louisiana medical schools in the medical specialties are

involved in internal medicine and pediatrics. Surgical specialties

include general surgery, neurological surgery, obstetrics and

gynecology, ophthamology, orthopedic surgery, otolaryngology,

plastic surgery, colon and rectal surgery, thoracic surgery and

urology. In the surgical category, the largest number of graduates

are involved in general surgery and obstetrics and gynecology.

Other specialists include aerospace medicine, anesthesiology, child

psychiatry, diagnostic radiology, forensic pathology, neurology,

occupational medicine, psychiatry, pathology, physical medicine,

and rehabilitation, general preventive medicine, public health,

radiology and therapeutic radiology and other specialties. The

largest percent of physicians in other specialties ace involved in

psychiatry, radiology and pathology.

It can be seen from the table that Louisiana maintains 41.4,L

of its graduating general practitioners, 39.5% of its graduated

medical specialists, 37.5,1 of its surgical specialists and 35.97',

of its other specialists.

Table 14, -Distribution of Non-Federal Louisiana Physician



TABLE 14
BEST COPY AVAILABLE

DISTMIVTION OF NON-FEDERAL LOUISIANA PHYSICIANS BY PRIMARY SPECIALTY

DECENMR 31, 1972*

(1 of 2)

Major Specialty
Groups

Loulsiona
Graduates

Frequency Per Cent

Other
Graduates

Frequency Per Cent

Total Non-Federal
Physicians

Frequency Per Cev

General Practice 679 80.7 162 19.3 841 21.4

Medical Specialties 576 66.6 289 33.4 865 22.0

Surgical Specialties 928 74.2 322 25.8 1250 31.7

Other Specialties 572 58.2 410 41.8 982 24.9

Total 2755 70.0 1183 30.0 3938 100.0

Medical Specialties

Allergy 15 2.6 6 2.1 21 2.4

Cardiovascular Disease 41 7.1 25 8.7 66 7.6

Dermatology 51 8.9 9 3.1 60 6.9

;astroenterology 16 2.8 8 2.8 24 2.8

Internal Medicine 259 45.0 150 51.9 409 47.3

Pediatrics 169 29.3 75 26.0 244 28.2

Pediatric Allergy 5 0.9 5 1.7 10 1.2

Pediatric Cardiology 4 0.7 3 1.0 7 0.8

Pulmonary Disease 16 2.8 8 2.8 24 2.8

Total 576 100.0 289 100.0 865 100.0

Per Cnts 6t.6 33.4 100.0

Surgical Specialties

General Surgury 276 29.7 97 30.1 373 29.8

Neurological Surgery 14 1.5 14 4.4 28 2.2

Ob,.tetrics and Gyncellogy 239 25.8 63 19.6 301 24.2

-mhthalmology 11: 12.5 37 11.5 153 12.2

Orthopedic Surgery 102 11.0 41 12.8 144 11.5

Otolaryngology 74 8.0 21 6.5 95 7.6

*Excludes Interns and Residents 742-



TABLE 14
BEST COPY AVAIL, LL

DISTRIBUTION OF NON-FEDERAL LOUISIANA PHYSICIANS BY PRINARY SPECIALTY

DECEMBER 31, 1972*

(2 of 2)

Yojor Specialty
Groups

Louisiana
Graduates

Frequency Per Cent

Other
Graduates

Frequency Per Cent

Total Non-Federal
Physicians

Frequency Per Ce.

Plastic Surgery 9 1.0 14 4.3 23 1.8

Colon and Rectal Surgery 10 1.1 3 0.9 13 1.0

Thoracic Surgery 13 1.4 9 2.8 22 1.8

Urology 74 8.0 23 7.1 97 7.8

Total 928 100.0 322 100.0 1250 100.0

Per Cents 74.2 25.8 100.0

Other Specialties

Aerospace Medicine 1 0.2 3 0.7 4 0.4

Anesthesiology 69 12.1 41 10.0 110 11.2

Child Psychiatry 5 0.9 7 1.7 12 1.2

Diagnostic Radiology 9 1.6 10 2.4 119 12.1

Forensic Pathology 1 0.2 2 0.5 3 0.3

Neurology 12 2.1 18 4.4 30 3.1

Occupational Medicine 19 3.3 14 3.4 33 3.4

Psychiatry 136 23.8 91 22.2 227 23.1

Pathology 71 12.4 61 14.9 132 13.4

Physical Medicine and Rehab 2 0.3 2 0.5 4 0.4

General Preventive Medicine 5 0.9 4 1.0 9 0.9

Public Health 32 5.6 18 4.4 50 5.1

Radiology 90 15.7 59 14.4 149 15.2

Therapeutic Radiology 4 0.7 2 0.5 6 0.6

Other Specialty 68 11.9 58 14.1 126 12.8

Unspi.2cified 48 8.4 20 4.9 68 6.9
- .

Total 572 100.0 410 100.0 982 100.0

Per Cents 58.2 41.8 100.0
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by Primary Specialties, December 31, 1972" illustrates that S0.7

of the state's general practitioners, 66.6% of its medical special-

ists, 74.2'; of its surgical specialists and 58.2;: cat its other

specialists were educated in Louisiana medical schools. A total

of 70.0% of the physicians practicing in Louisiana were educated

in Louisiana medical schools. Therefore, the medical schools in

Louisiana provide the state with a larger percentage of its general

practitioners and surgical specialists. A larger percentage of

medical specialists and other specialists come to Louisiana from

outside of the state. When this table is then compared with Table

15, "Distribution of Non-Federal Physicians in Louisiana by. Major

Specialty Group, State of Graduation and Year of Graduation," it can

be seen that the total number of general practitioners has been

steadily decreasing since the period of 1950-1954. If, in fact,

this is actually a permanent trend, it will become necessary for

the state to either attract more GP's from outside of the state

or to increase the number of general practitioners trained within

the state or both. The surgical specialties have shown a steady

increase through 1960-1964. This group of specialties is the one

In which Louisiana equals or r,urpasses natioual physician to patient

population ratios. This table also indicates that for the period

1960-1964 only 52.6% of Louisiana's medical specialists were gradu-

ated from Louisiana medical schools. This is even more significant

when compared to the 1955-1959 figure of 73.71. Although the total

number of medical specialists entering practice in Louisiana is

similar for the two time periods, Louisiana has become dependent

upon attraoting specialists from other states to mniotain this

number. When this area is examined in Table lt, "Distribution of
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Non-federal Physicians Graduated from Louisiana State Institutions

by Major Specialty Group, State of Practice and Year of Graduation,

December 31, 1972," it can be seen that the total number of gradu-

ates in medical specialties decreased sharply during the period

1960-1964 when compared with 1955-1959. Since there appears to be

a continuing need for more physicians in the area of primary care,

e.g., general internal medicine, the trend for fewer Louisiana

graduates to enter into this specialty area should be overcome.

It is also interesting to note when examining this table that

the number of Louisiana graduates entering into general practice

have been sharply decreasing since the period 1950-1954. For-

tunately, the percentage of those remaining in Louisiana has been

increasing, however, this trend has not been significant enough

to make up for the smaller number of general practitioners gradu-

ating from Louisiana medical colleges. Again this points to the

need for stimulating more medical students to enter into a career

of primary care practice.



Description and interpretation of the Data Gathered frum the
Interviews of Senior Medical Students, Interns, First Year
Residents, Final Year Residents, and all Family Practice
Residents in Louisiona

The data from the interviews was gathered and arranged into

19 tables. For the most part, the data gathered from medical stu-

dent interviews were kept separate from the data gathered on interns

and residents. All data will be adjusted according to the methods

described in the methodology section of this report. Before pro-

ceeding, it is necessary to make a few comments on the Tulane sam-

ple. As one notices in Table 17, 20 of 23 students interviewed

from Tulane were classified as out-of-state. This means that

their home towns were located as those that existed in another state.

There were 3 students classified as in-state. These fi,...ires cor-

respond to the 13% figure given by Tulane as the number of in-state

students enrolled in the 1973 class. It must also be noted that

Tulane, unlike LSU in New Orleans and LSU in Shreveport, is a

regional school that drak:s its student population from all over

the United States, and especially from southern areas of the country.

Table 17, Future Training Location of Senior Medical Students

by Medical School, shows where senior medical students ,plan co pur-

sue their internship or residency training once they have graduated

from medical school. Of the 152 students classified as in-state,

80 (52.6n were remaining for training, 64 (42.14 were leaving,

while 8 (5.3:0 were undecided. Of the 91 out-state students, only

13 (14.3A were planning to remain for training while 73 (80.2;)

were planning to leave, and 5 (5.51 had not yet decided. This

tablv becomes important when examined in the light of information
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published in much oF the literature, including the report to the

Ohio Board of Regents on Physician Demography in Ohio, 1971. It

states that the most important factor of where a physician will

locate is the correlation between location of residency and loca-

tion of practice. A corresponding study by Tuxill for the

Rochester Regional Hospital Council shows that the largest number

of physicians decided on their practice location during intern-

ship and residency training.

In Table 18, Future Practice Location of Senior Medical

Students by Training Location and by Medical School, we find that

of the 93 students remaining for training in Louisiana, 48.(52.7%)

are planning to remain for practice, 9 (9.9%) are planning to

leave for practice, and 36 (39.61 are undecided. Of the 13 stu-

dents who are classified as out-state in this group remaining

for training, none were planning on remaining for practice, 8

were planning on leaving, and 5 were undecided. It must be noted

that this number is too small to use for drawing inference. Of

the 137 students leaving for training, 66 (48.23a were planning to

leave the state for practice, 28 (20.4n were planning to remain

in the state for practice and 43 (31.4D had not yet decided whe-

ther they would return to Louisiana for pract.;ce or practice else-

where. It must be noted here that all of the students planning to

remain for practice were classified as in-state students and that

none of the out-state students in either of the groups remaining

for training or leaving for training are at this time planning to

practice in Louisiana. In addition, 52.68 of the in-state students

ai 9C the 171,1e (4. thc, :!ntorvie:, }:ad decided that they would re:nain

in Louisiana for practice.
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Table 19 is entitled Influence of Medical Schools in Decisions

of Senior Medical Students Regarding General Practice in Areas of

Family Practice, Pediatrics and Internal Medicine by Future Special-

ty." The table was developed to determine what type of influence

the medical schools themselves had on the decision of the students

regarding the three primary care fields of family practice, pedia-

trics, and internal medicine. The students were asked to respond

as to whether the medical school influence was favorable, unfavor-

able or no influence. It is found that in all three specialties,

the overall influence was favorable (58% favorable for family prac-

tice, 58% favorable for pediatrics and 61% favorable for internal

medicine). Overall, 59% felt that they were favorably influenced

by the medical schools toward the three primary care fields.

This table is even more interesting when compared to Table 20

Future Practice Locations for Senior Medical Students by Training

Location and by Specialty. In this table, pediatrics was included

within other medical specialties. Here it is discovered that 20

(80::) of the 25 medical students interested in family practice are

leaving the state for training and only 5 of them are presently

planning to return for practice. Overall, 10 (407) of the 25 fam-

ily practice residents are planning to return, 8 (321 are planning

to leave, and 7 (28%) are undecided. Only 9 (1871) out of the SO

future internal medic-tine residents arc planning to return, 21 (423)

are Jeavino; for practice and 20 (110,;) have not decided. The major-

ity of the 31 students entering other medical specialties were either

pl ann i » to leave Louisiana for practice or were undecided. with only

9 (29.11 ) :itudents planuin44 to practice in the state. This indicates

that ,Aile Louisiana medical colleges present an overall favorable

-52-
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influence on medical students towards primary care, the trainees

do not perceive a favorable picture of primary care practice in

Louisiana.

The largest return rate exists in "other surgical specialties".

When this table is examined in light of shortages by specialty in

Louisiana, it is found that those specialties listed as "other

surgical specialties" are those areas of medicine in which Louis-

iana comes closest to the national and group averages.

Examination of those groups remaining for training and leav-

ing for training illustrates another interesting aspect of Table

20. Of the 93 students remaining for training, 36 (38.7%) are un-

decided as to whether they will practice in Louisiana; 43 (31.4%)

of the 137 students leaving for training are also undecided on

practice location. It seems that those 36 students remaining in

Louisiana and undecided on practice location are in the most im-

portant and most available group to influence towards a practice

located in Louisiana. The second most important group would be

the 43 Louisiana trained medical students who are leaving for

postgraduate training. While still undecided in terms of practice

location, the factors that these two undecided groups find attrac-

tive in practice locations should be examined and compared with

those leaving for practice and those remaining for practice.

First, however, the factors which have influenced where a

student will train must be scrutinized. Each student interviewed

was Els'xd Lo rank the following factors as a: 1) major influence,

2) contributing influence, or 3) minor influence or no influence

Fit all, regarding the location of their future postgraduate medical

trainiag: REPHTATION OF SPECIALTY PROGRAM OR DIRECTOR, PRESTIGE

OF INSTITUTION. IMPRESSED WITH STAFF, IMPRESSED Wig!! FACILTTMS.
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TABLE 22 etsr COPY AVAII OLE

RANXED FACTORS WHICH INFLUENCED THE DECISION OF SENIOR MEDICAL STUDENTS

ON TRAINING LOCATION, BY TRAINING LOCATION

Rank

Total

Per Cent

Geographic Location 1 75.5%

Impressed With Staff 2 68.5%

Reputation of Specialty
Program or Director

3 64.6%

Impressed With Facilities 4 59.77.

Prestige of Institution 5 54.3%

Change of Scenery 6 47.1%

Recreation 7 43.6%

Cultural Resources 8 36.07

Salary 9 35.8%

Job Opportunities for Spouse* 10 22.8%

Family Ties 11 22.2%

Other Ecnnomtc Reasons 12 12.3%

Did Not W:sh to Uove Family 13 11.3%

Co'A c:1., ltion for Children 14 10.9%

'.'wki:!,; 1;er.. 15 9.77,

Remaining Leaving
for Training for Training

Rank Per Cent Rank Per Cent

1-2 75.3% 1 78.17.

1-2 75.3% 2-3 65.77.

3-4 62.4% 4 65.07.

3-4 62.4% 2-3 65.7%

5 59.77. 8 48.5%

9 28.5% 5 62.47.

7 33.9% 6 52.9%

6 38.7% 9 36.17.

14 14.5% 7 51.87.

I 8 30.1% 11 17.27.

10 24.7% 10 19.77.

13 19.9% 13 8.87.

11 23.17. 15 1.5%

15 9.77 12 12.87.

12 21.07 14 2.97.

nppirtunites ZJ SpJuz:e adjusted for tbo3e students who are mrried,
the percentage was found to be 50.97, for those remaining versus 23.7'e; for those
leaving.

-57-



GEOGRAPHIC LOCATION, RECREATION FACILITIES, CULTURAL RESOURCES,

SALARY, OTHER ECONOMIC REASONS, FAMILY TIES, CHANGE OF SCENERY,

SPOT1SE WRKING HERE. JOB OPPORTUNITIES FOR WIFE, DID NOT WISH

TO MOVE FAMILY, and GOOD EDUCATION FOR CHILDREN. Major factors

were assigned a numerical value of 10, contributing factors

were assigned a value of 5 and minor or no influence factors were

assigned a value of O. The results are given in Table 21 and

Table 22. Table 21, Factors Influencing the Decision of Future

Training Location for Senior Medical Students by Medical School,

gives the total score of each factor for those remaining for

training, leaving for training and undecided for training location

by all three Louisiana medical schools. Table 22, Ranked Factors

Which Influenced the Decision of Senior Medical Students on Train-

ing Location by Training Location, ranks the 15 factors, 1 through

15, and gives the percent score out of a possible perfect 10MR.

The factors are given in the order in which they are ranked in

the total column of Table 21. The most important factor influen-

cing training location are GEOGRAPHIC LOCATION. IMPRESSED WITH

STAFF, REPUTATION OF SPECIALTY PROGRAM OR DIRECTOR, IMPRESSED WITH

FACILITIES, and PRESTIGE OF THE INSTITUTION. It can be seen that

bath CHANGE OF SCENERY and RECREATIONAL FACILITIES are more important

for those leaving for training as is SALARY. JOB OPPORTUNITIES FOR

SPOUSE is more important for those remaining for training. When

JOB OPPORTUNITIES FOR SPOUSE are adjusted to those students who

arc married, it is found that it is rated 50.VR for thone who are

remainin,; for training and 23.7111 ror those who arc Jeaviag Cor

training. This indloatns that it is more important for thocr

dents remaining in Louisiana for troining to have employed -,pooqus
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than those leaving Louisiana for training. Probably this result is

influenced by Louisiana's ranking lowest in all states in salaries

offered.

Table 23, Factors Influencing Decision of Future Practice

Locations for Senior Medical Students by Future Practice and

Medical School Attended, is similar to Table 21. Factors which

might influence future practice decisions of senior medical stu-

dents were read to the senior medical students and they were

asked to rank these factors as a major influence, contributing

influence, or minor or no influence. The factors were RECREATIONAL

ACTIVITIES, JOINING PRACTICE OF FRIEND OR FAMILY, NON-PROFESSIONAL

FAMILY TIES, HEALTHY CLIMATE TO RAISE CHILDREN, EDUCATIONAL OPPOR-

TUNITIES FOR CHILDREN, ATTRACTION OF LOCATION FOR SPOUSE, DESIRE

TO REMAIN IN ACADEMIA, FAVORABLE CLIMATE, DESIRED COMMUNITY SIZE,

MOST FAVORABLE GEOGRAPHIC AREA OF LOCATION, FINANCIAL OPPORTUNITIES,

and CULTURAL RESOURCES. In all the questions asked of medical stu-

dents, interns and residents where there were numerous choices, the

interviewee was first asked to respond without being given the choices.

In the case of the factors influencing the decision of future prac-

tice location, four answers not listed as choices were frequently

given. These were favorable hospital affiliation, need for special-

ty In community,' favovable professional climate sand tae availability

of allied health personnel. While none of these answers ranked ex-

tremely high, some extra significance must be given to them as they

wee^ volunteered and not offered as a choice. Of these, need for

:vcciAty in the community was the most Important.

T.11;1.e 24, Ranked f'ac' tors inFlocncim; Practice Location of Senior

Meidiceal Students by Practice Location, shows each of the 12 favtors
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given as a choice to the interviewee and its rank as well as its

percent out of a possible 10031t. The five most important factors

were DESIRED COMMUNITY SIZE, HEALTHY CLIMATE TO RAISE CHILDREN,

MOST FAVORABLE GEOGRAPHIC AREA OF LOCATION, EDUCATIONAL OPPORTUNI-

TIES FOR CHILDREN, and FAVORABLE CLIMATE. RECREATIONAL ACTIVITIES

and FINANCIAL OPPORTUNITIES also ranked above 60):1 for the total

sample. Of these last two, RECREATIONAL ACTIVITIES were more im-

portant for those planning to remain for practice (75%R) and those

who were undecided on practice location (69.6 %R) than for those

leaving Louisiana to practice (45.65a) . FINANCIAL OPPORTUNITIES

also rated a higher ranking from those remaining and those-unde-

cided on practice location. It rated 76.2%R for those undecided,

69.t1R for those remaining and only 36.7%R for those leaving.

Other areas of major difference were NON-PROFESSIONAL FAMILY TIES

and JOINING PRACTICE OF FRIEND OR FAMILY. Both of these factors

were most important for those remaining for practice and least

important for those who were undecided. This table indicates that

the first five factors are important to all three groups those

remaining, those leaving, and those undecided. These factors re-

late to individual taste and can be found in Louisiana or out of

Louisiana. The table also indicates the relative importance of

factors to the large undecided group. The factors may be especial-

ly significant in aiding development of measures to attract this

particular group of physician trainees to Louisiana.

The information concerning postgraduate physician trainees is

included in the rest of the tables. This ineludeA Interns, rv51-

dents, Final year regadents, and family practicp resident.i.
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Table 25, Type of Practice Preferred by Seniur Medical Students,

Interns, First Year Residents, Final Year Residents and Family Prac-

tice Residents, shows a strong preference by most physicians towards

group practice type situations. In this case, group practice means

partnership,association, single disciplinary group, or multi-specialty

group. When this table is compared with Table 26, Desired Community

Size for Future Practice by Senior Medical Students, Interns, First

Year Residents and Final Year Residents, it is discovered that very

few of the physicians trained in Louisiana Intend to enter into a

rural practice. One good reason may be the lack (either actual or

perceived) of available group practices in the rural areas, Cau-

tion should be taken when examining Table 26, due to the fact that

many physicians who practice in small cities serve rural populations.

It does seem significant, though, that very few Louisiana trained

physicians envision themselves as entering into a rural medical

practice. In Louisiana's 42 rural parishes one-ninth of the state's

physicians service one-third of the state's population. In addition

the majority of physicians in these rural parishes are general prac-

titioners, and the median age for GP's in Louisiana is 5 years above

that for the rest of medical specialties.*

Table 27, Future Practice Location by First Year Residents.

Final Year Residents and by Specialty, and Table 28, Future Prac-

tice Location by Interns and Family Practice Residents, shows where

the sample of 54 interns, 66 first year residents and 77 final year

residents as well as 8 family practice residents planned to estal,-

lish practice. These totals ore all adjusted. Appropriate milast-

* Conurun i ty Ua to Profile Center, USPHS, 1974
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ments were necessary due to the fact that a one-third sample and

a one-half sample was selected of interns and first year residents

t'rom Charity Hospital and Ochsner Clinic respectively. A full lows

sample of interns and first year residents was taken from Confederate

Memorial Hospital. In the case of final year residents, full samples

were taken from Ochsner and from Confederate Memorial in Shreveport

and a one-third sample was selected from Charity Hospital in New

Orleans.

It is interesting to note that a large number of interns

and first year residents were undecided on whether they would

practice in Louisiana or elsewhere. This corresponds to a.similar

percent of medical students who were undecided. Most final year

residents,however, had decided by the time of the interview.

This seems to indicate that decisions as to practice location

tend to occur late in the training programs. It should be noted

here that the large number of final year residents indicated as

remaining in Louisiana in Table 27 should not be over-interpreted

as being significant since by the time of the interview a large

percentage of the final year residents had already left the state

and were not returning.

Table 30, Ranked Factors Influencing Training Location by

Interns. First Year Residents, and Final Year Residents, is a sum-

mary of Table 29, Factors Influencing Decision of Postgraduate Medi-

cal Training Location by Interns, First Year Residents, Final Year

Residents, Family Practice Residents, and by Medical. Specialty

Whore Applicable. In the total column of Table 30, iL earl :;nLin

that REPUTATION OF PROGRAM OR DIRT,.TOR and (=GRAPHIC LOCATIM were

by far the two most important factors influencing toainim location.

Following that, PRESTIGE OF INSTITUTION, IMPRESSED WITH sTArr and

-68-
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IMPRESSED WITH FACILITES were fairly important but not ntwrly as

important as the first two. A major difference between the interns,

first year residents, and final year residents exists for the fac-

tor, REPUTATION OF PROGRAM OR DIRECTOR. While this ranked second

with interns, it only received 42.6%R as compared with 84.89 R for

first year residents and 76.0%R for final year residents. The

factor IMPRESSED WITH FACILITIES was far less significant for final

year residents than the other two postgraduate groups. Hindsight

may be the ease with RECREATIONAL ACTIVITIES which also was far

less important for final year residents, although it did not

seem to be extremely important for any group. CULTURAL RESOURCES

held little importance for interns and greater importance for

first year residents and final year residents. FAMILY NEARBY was

far more important for final year residents than it was for interns

or first year residents. This may Indicate a general trend devel-

oping over the past five years. DID NOT WISH TO MOVE FAMILY was

of relatively insignificant value to interns and was slightly more

important to first year residents and final year residents. JOB

OPPORTUNITIES FOR SPOUSE and SPOUSE WORKING HERE were unimportant

for all three groups but when adjusted for those married assumed a

more signiFir!ant amount of importance. The degree of importancn

decreases from interns to first year residents to final year resi-

dents indicating that by the time a physician reaches his final year

of residwry he probably stops depending on his spouse for earning

part of the Camily income. This is probably partially due to the

Inci7 ElJt most of the married final year resident, do have rhildren.

Tnbir, 31 1 .1 titled Pereetved Strengths of Post,Tad..,ato tAioal
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Training Programs in Louisiana by Interns, First Year Residents,

final Year Residents, Family Practice Residents, Lind by Medical

Specialty Where Applicable. It can be seen from Table 31 that the

most significant strength of Louisiana's residency programs are

the VARIETY OF CLINICAL EXPERIENCE, LARGE VOLUME OF CLINICAL

EXPERIENCE, OPPORTUNITY TO EXERCISE INDEPENDENT JUDGMENT and

EXCELLENCE OF FELLOW RESIDENTS. Other important strengths are

RELATIONSHIP OF TEACHING STAFF, GOOD SCHEDULE OF NIGHTS ON CALL,

CONTACT WITH HIGH LEVEL TEACHING STAFF, UNIVERSITY CONNECTIONS,

and EXCELLENCE OF SUPERVISION. It should be noted that interns

did not rate highly EXCELLENCE OF SUPERVISION as a strength,

while residents did. This is also somewhat true of CONTACT WITH

HIGH LEVEL TEACHING STAFF. The lowest scoring strength on Table

31 is SALARY. The six final year residents to rate SALARY as a

strength were in psychiatry at Charity Hospital.

Table 32, Perceived Weaknesses of Postgraduate Medical Train-

ing Programs in Louisiana by IrLerns, First Year Residnns, Final

Year Residents, Family Practice Residents and by Medical Specialty

Where Applicable, is similar to Table 31. The interviewee was

asked to rate the various choices given in Table 32 as weaknesses.

By far the largest weakness was SALARY. 69.8; of the intern3 and

residents rated salary as a weakness. The next closest weakness

was LACK OF COORDINATION IN DEPARTMENT. 47.8 or the interns

and reside' is ranked it as a weakness. The only other factor which

might be considered to be significant as a weaknoz,s :,ray; LOW OLAWTY

SUPPO.re SERVICES. It i Intere,tinq though to c.:dhti.le the sia.:,,tgLh

table in light of the 1.eakne,--; tabir! and sev that a fairly larre
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10 15 13 6 70 40 120 95 95 90 40 55 140 110 115 50 70 50 20 0 

17 32 20 8 190 30 80 255 260 225 150 210 245 195 210 195 70 30 30 20 

39 66 52 35 400 125 265 505 510 430 300 455 490 365 355 370 100 100 110 20 

3 6 6 3 50 30 45 60 60 60 23 50 60 50 20 20 0 0 0 0 

10 16 15 9 75 60 125 215 110 110 50 75 135 90 110 80 10 30 0 0 

26 44 31 23 275 35 95 330 340 260 225 330 295 225 263 270 90 70 110 20 

43 77 61 58 410 245 370 540 430 360 460 435 485 475 470 315 50 230 60 10 
12 16 15 14 85 30 15 140 115 75 65 140 135 125 95 65 20 60 60 0 
Li 51 36 34 290 180 325 305 215 220 335 

. 

230 390 305 295 200 20 120 0 10 
6 10 10 10 35 35 30 95 100 75 60 65 95 45 SO 50 10 50 10 0 

8 3 6 3 55 20 45 60 50 55 30 45 75 50 50 30 0 10 40 0 
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 
7 7 6 3 45 20 45 50 40 45 25 45 65 43 45 20 0 10 30 0 
1 1 0 0 10 0 0 10 10 10 5 0 10 5 5 10 0 0 10 0 
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number of interns and residents rated HIGH QUALITY SUPPORT

SERVICES and COORDINATION OF DEPARTMENTS as strengths. A com-

plaint that was fairly frequently volunteered as a weakness

was lack of equipment. This was particularly true of trainees
at one of the three major hospitals. Since this was not a
choice given the interviewee it is not included in either

the strength or the weakness tables.

Table 33 is titled Factors Influencing the Decision of

Future Practice Location by Senior Medical Students, Interns,

First Year Residents, Final Year Residents, Family Practice

Residents, and by Future Practice Location. Table 314, Ranked

Factors Influencing Practice Locations of all Postgraduate

Trainees by Practice Location, is a summary of Table 33, ex-

cluding senior medical students. This was done because infor-
mation concerning senior medical students has been presented

previously. The total column of Table 311 gives the rank and

percent out of a possible lOVR that each factor received for

interns, first year residents and final year residents. The

first eight factors: HEALTHY CLIMATE TO RAISE CHILDREN, DESIRED

COn\IUNITY SIZE, EDUCATIONAL OPPORTUNITIES FOR CHILDREN, FINANCIAL

OPPORTUNITIES, MOST FAVORABLE GEOGRAPHIC AREA OF LOCATION, FAVOR-

ABLE CLIMATE, ATTRACTION OF LOCATION FOR SPOUSE and RECREATIONAL

ACTIVITIES are the most important to all three groups. The least

3mortnrit factor is JOItirNO THE PRACT.LCE OF A £'R A:NI) ORFAMILY.

in cor,nnts.i.m.; the difference betiteen those Leaving

.J t111.2:-1l2 re;.1n 'FOC pract ef! thtltil! %li) Off? *.L1(L.,*.itii!.1,

1. t well that D1:%4 r RED OWN! 'NI TY SIZE ty--; not as ii.port-zint for



those who are undecided as for those remaining and leaving;

however, it is still an important factor, ranking more than

SEM EDUCATIONAL OPPORTUNITIES FOR CHILDREN seems less im-

portant for those remaining than those leaving or those un-

decided. Again, though, it still ranks over 51%R ')r all three

groups. FAVORABLE CLIMATE is least important to those remain-

ing and does drop to 45.5%11. CULTURAL RESOURCES is far more

important to the undecided group than the group remaining or

the group leaving. Finally, NON-PROFESSIONAL FAMILY TIES, as

would be expected, was more important to those remaining than

either those leaving or those undecided even though it was-not

as important on an overall basi Those physicians planning

to remain ;II Louisiana ranked it #2 overall and rated it

69.1R.

Table 35, Ranked Factors Influencing Practice Locations by

Interns, First Year Residents and Final Year Residents, is also

a summary of Table 33. Here, the columns have been arranged

according to interns, first year residents,and final year resi-

dents. There were only three significant differences in this

table. The first is the factor, EDUCATIONAL OPPORTUNITIES FOR

CHILDREN. This seems far less important to final year residents

than either interns or first year residents but it still rates

above 50;R. Similarly, ATTRACTION or LOCATION FOIL SPOUSE. is

el=m less .important for final year residents, rating at 16.8:R,

:hilp ubnve 6571 for both Interns and first year residents.

D4 ;',4tRE TU REMAIN IN ACADEMIA is reli tL vely unimporL;11t rut' in-

torn-. :int! First year ro-;idrint and extremely import;:nt Coy findI

-78-



T
A
B

3
5

R
A
N
K
E
D
 
F
A
C
T
O
R
S
 
I
N
F
L
U
E
N
C
I
N
G
 
P
R
A
C
T
I
C
E
 
L
O
C
A
T
I
O
N
 
B
Y
 
I
N
T
E
R
N
S
,
 
F
I
R
S
T
 
Y
E
A
R
R
E
S
I
D
E
N
T
S
 
A
N
D
 
F
I
N
A
L
 
Y
E
A
R
 
R
E
S
I
D
E
N
T
S

H
e
a
l
t
h
y
 
C
l
i
m
a
t
e
 
t
o
 
R
a
i
s
e
 
C
h
i
l
d
r
e
n

D
e
s
i
r
e
d
 
C
o
m
m
u
n
i
t
y
 
S
i
z
e

E
d
u
c
a
t
i
o
n
a
l
 
O
p
p
o
r
t
u
n
i
t
i
e
s

f
o
r
 
C
h
i
l
d
r
e
n

F
i
l
t
a
n
c
i
a
l
 
O
p
p
o
r
t
u
n
i
t
i
e
s

M
a
s
t
 
F
a
v
o
r
a
b
l
e
 
G
e
o
g
r
a
p
h
i
c
 
A
r
e
a

o
f
 
L
o
c
a
t
i
o
n

r
a
v
o
r
a
b
l
e
 
C
l
i
m
a
t
e

A
t
t
r
a
c
t
i
o
n
 
o
f
 
L
o
c
a
t
i
o
n
 
f
o
r
 
S
p
o
u
s
e

R
e
c
r
e
a
t
i
o
n
a
l
 
A
c
c
i
v
i
t
i
e
s

C
u
l
t
u
r
a
l
 
R
e
s
o
u
r
c
e
s

D
e
s
i
r
e
 
t
o
 
R
e
u
l
a
i
n
 
i
n
 
A
c
a
d
e
m
i
a

N
o
r
-
P
r
o
f
c
,
s
s
i
o
m
d
 
F
a
m
i
l
y
 
T
i
e
s

J
o
i
n
i
n
g
 
P
r
a
c
t
i
c
e
 
o
f
 
F
r
i
e
n
d

o
r
 
F
a
m
i
 
t
y

R
a
n
k

T
o
t
a
l

P
e
r
 
C
e
n
t

R
a
n
k

I
n
t
e
r
n
s

P
e
r
 
C
e
n
t

F
i
r
s
t
 
Y
e
a
r

R
e
s
i
d
e
n
t
s

R
a
n
k

P
e
r
 
C
e
n
t

F
i
n
a
l
 
Y
e
a
r

R
e
s
i
d
e
n
t
s

R
a
n
k

P
e
r
 
C
e
n
t

1 2 3 4 5 6 7 8 9

1
0

1
1 1
2

7
3
.
7

7
2
.
9

6
8
.
0

6
0
.
5

5
9
.
8

5
9
.
5

5
8
.
5

5
7
.
8

4
8
.
5

4
8
.
3

4
4
.
1

2
2
.
4

2
-
3

1

7
5
.
0

8
2
.
4

2 3

7
6
.
5

7
4
.
2

1 2

7
0
.
1

6
3
.
0

[
2
-
3

7
5
.
0

1
7
7
.
3

7
5
5
.
8

4 6 8

6
7
.
6

6
2
.
0

5
2
.
8

9 8 4

5
3
.
8

5
5
.
3

6
8
.
9

4 3 6

6
1
.
0

6
1
.
7

5
6
.
5

5
6
5
.
7

5
6
5
.
2

1
0

4
6
.
8

7 9

5
9
.
3

5
1
.
9

6 7

6
0
.
6

5
6
.
1

8

1
1

5
3
.
2

4
0
.
9

1
1

3
7
,
0

1
1

4
5
.
5

5
5
9
.
7

1
0 1
2

4
1
.
7

1
3
.
0

1
0 1
2

4
0
.
2

1
8
.
9

9 1
2

4
8
.
1

3
1
.
8



year residents. There is a gradual increase from interns to

first year residents to final year residents, indicating

either that the closer a physician in training comes to actual

medical practice, the greater the desire to remain connected

with academia, or a general changing trend over time in the

attitude of groups of medical school graduates. A final note

of interest on Table 35 is the factor JOINING PRACTICE OF

FRIEND OR FAMILY. This gradually increases from interns to

first year residents and then sharply increases for final year

residents although it never achieves a high rating from any

group. The increase is proably related to more people having

made decisions concerning their plans for practice as final

year residents.

A further examination of both factors influencing practice

location and factors influencing training location by specialty

is de6irable; however, this was not done due to a feeling by

the staff that the sample size in these individual specialty

catelories might not be large enough. This will be an area for

future examination. Family practice residents were not included

in any of the summary tables and were not mentioned in describ-

in-I, any oF the other tables because of their small number.

In addition to tabular data, certain questions uf a more

gemral nature were a3ked of senior medical students and post-

Tadl:ite troinoes. One of these questiun.4 covered the subject

fif "Jol9tion of practice services.- Almost all of' thi. medical

;.nu. uL e1 th2c t',2 lo.otioo

or thr. M,(110:11 Soviet':' l(wation st.rv;,.c.



was expressed by several of the interviewees regarding such

services. Residents were unaware of the location services, but

a larger percentage than students and interns were aware of and

had used the ?MA service.



DISCUSSION

The first point to be discussed is the overall need for

physicians in Louisiana in 1982. The estimates in Table I were

meant to give a rough picture of overall trends, not accounting

for specialty distribution and geographic distribution in the state.

Although this type of data should lead to very limited interpre-

tation, it is felt that it indicates there is indeed developing a

significantly increased need for physician services and/or their

equivalent.

In the physician manpower production process there are three

major areas where input modifications can occur: admissions to

medical school, attracting physicians for postgraduate training

and attracting physicians for final practice location. Using

present information (including gross estimates of the necesasry

components for projection) the effects of various inputs at these

areas are illustrated.

ArAong other things, these illustrations demonstrated that

different actions carry with them different levels of expense,

chances of overproduction, time lags, and other practical con-

siderations. It should also be obvious that the various actions

to be ralen fall under the responsibilities of dirferent mrrInries

or institutions and that the actions of these groups should be

coordinated. The Committee responsible For this study could In-

devd he the mechtmism for such coordination.

1::in the (4rosq estimates are corpared with the new informnFion

d%n11,ble TH the ANL\ tdpos, It Y3S found th.it tilt v(311mttc for

pef'0.;'.1, of t4radudtes remoinin in th- Fop p.ocfce



was indeed reasonable and in fact this percentage has been in-

creasing (see Table 9). It was also found that up to 1960 the

estimate for those coming to Louisiana to practice was probably

satisfactory, although since that time there has been an increase.

There is some evidence (see Tables 9-and 10) that Louisiana has been

more attractive to both its own graduates and to outside physicians

since 1960. It would be important to know whether the physicians

coming from out-of-state were attracted before of after post-

graduate training. This information should become available from

the additional AMA computer tape.

In our survey of senior medical students it was seen that

50% of those who have decided upon location for practice are at

the present time planning to stay in Louisiana (Table 18). This

compares favorably with the 43% in Table 9. The important fact,

as would be expected, is that over one-third of the students have

yet to indicate any preference (Table 18). It should also be

noted that in our sample, none of the students admitted to medical

schools in Louisiana from other states were planning to stay in

Louisiana for practice. Of those students accepted from Louisiana,

52.6.7. are planning to stay in Louisiana for practice and 38.2% are

still undecided (see Table 18).

As mentioned earlier, it would be important to evaluate our

need for physician services in terms of specific medical specialties.

From Table q the preliminary data indicate varied levels of need

amon(4 The most important piece of inrormation el,ainod

by thi, wrp, (!elinpation ur the probltl. ;wes

in th- tired prixary oi PO.

To get an in-depth ()valuation of the physician mnnimwer



production process as it relates to the primary care area would

take further information describing more specifically the post-

graduate portion of the process. As stated before, the data are

not available at this time.

It can be seen from the AMA data that although Louisiana

graduates a high percentage of physicians who are in patient care

and indeed imports most of its physicians needed for research and

teaching, these physicians that Louisiana medical schools graduate

are showing a decreasirg interest in primary care. Their interest

seems to be centered mainly on the surgical specialties.

Table 20 developed from the interviews with senior medical

students indicates that while the students believe that the overall

influence of medical school experiences towards primary care was

favorable, those planning to enter the primary care areas (par-

ticularly internal medicine) were being attracted to locations

outside Louisiana. The data from the AMA tapes in Table 15 indicate

that in 1960-64 the total number of medical specialty physicians

locating in the state remained the same due only to an increase in

those locating here from outside the state. This findirg appears

to be due to a decrease both in the prcduction and in numbers

retained of medical specialists graduating from Louisiana medical

schools.

A different trend appears to be true in the urea of general

praeti-e uhere the retention of Louis Lan graduato:-. hal increased

but the tot:IL tvimbor in Louisiana has decreased because the total

nunt,er n.iter;:.: the riy10 r;:pfdly JOOVON4iNZ.

1:1 Tablr, 6 Lich nr capacity for pri),Inetiun in t,,rm4

of terr,:nal year resident PositjoiLi I:4 in tht2 ()roil oi* primary care.



To get a better understanding of the relationship of our capacity

for production to actual production, information concerning the

number of residency positions filled by specialty is needed. Also

desirable would be information on the number of resident positions

filled_by foreign graduates since few remain in Louisiana for

practice. These data are not available for consideration at this

time.

Although we realize that opinions given are not always the

true reasons for actions taken, we feel the surveys of senior

medical students, interns and residents do give some indications

of the basis for their decisions regarding training and practice

locations. As a result, some special emphasis should be placed on

the interpretation of the interviews.

The major influencing factors, geographic location and prestige

items, are important for all grt.:Ips, whether remaining or leaving

for training (Table 311). The major factor differing between those

remaining and those leaving for training is salary. which is ex-

tremely low in Louisiana. The importance of this factor is confirmed

by the fact that those leaving the state for training rated it ex-

tremely high and those remaining for training (including Interns

and residents) gave it their lowest rating of all factors influ-

encing training locations (Tables 22 and 30). In addition, interns

and residents rated salary as the major weakness in their post-

gradud::c medical training )rograns.

Strengths listed by tic, interns and residents reflected the

tY't ; '1 r:.:,!(1nnci-21 I- Lovis. 1.1rqc

-rl vdriPty or clinical eYnevience it concomitant

tmiinec, responiibilitics are the highest nited



strengths (Table 31).

For senior medical students, interns and residents, quality of

lire tacturs (e.g., EDUCATIONAL OPPORTUNITIES FOR CHILDREN, RECRE-

ATIONAL ACTIVITIES, HEALTHY CLIMATE TO RAISE CHILDREN) are the

most important factors concerning practice location regardless of

whether the future practices were in or out of Louisiana (Tables

23and 33). Of the two major differences between those remaining

and those leaving, family ties were extremely important to those

remaining. Financial opportunities were unimportant only to senior

medical students who were leaving Louisiana for practice.

Other factors that should be considered important in selecting

practice locations include type of practice and size of community

(Tables 25 and 26). Group practice was the overwhelming choice of

all trainees in terms of the type of practice desired. The prefe-

rence of practice location in metropolitan and small city areas

ten:ed to reflect general population trends (maldistribution in

rural areas is evident) among answers indicated by senior medical

students, interns and first year residents. The percentage shifted

sharply to metropolitan practice locations among final year residents.

It iould le important to know whether this increase represents the

feelitas of an unusual group, a terminal group before the beginning

or a new trend, or a change in decision late in residency training.

Suepmt for this last alternative exists in Table 27 and from the

thich Lmlicat2 decisions ro4ardia9; Jooation of practice

nerurs late in the re;i0ency period.



SUMMARY AND RECOMN1ENDATIONS

In summary, this report has indicated that Louisiana is facing

several significant manpower production problems in its preparation

for the physician services it needs in 1982, e.g., the predicted

shortage of physician services and/or their equivalent in the area

of primary care. The reasons why a.statewide planning program is

needed to face these problems were delineated. The report has

illustrated the need for more specific information to be brought

to bear on these problems before practical effective modification

in the physician manpower production process can be recommended.

The committee, after reviewing the body of this report; felt

that the following conclusions warranted special consideration:

1. The number of attractive, high-quality primary care

residency positions in the areas of family practice, internal medi-

cine, and pediatrics, exclusive of subspecialization, should be

increased and modified to meet the needs for potential trainees

enterin-.4 the area of primary care. This could include such

measures as studying the correlation between demand for and availa-

bility of residency positions, determining the need for institutional

and non-institutional training settings, developing permanent methods

of financing such training, and improving salary incentives.

2. Infnvmat.lon regarding primary care practice opportunities

in Loui,iana should be math. avaiLable:

a) to tho:ie phy-iicions training for primary care specialties

trainin2; inYtution:-;

b) tit tali c' p11;R1Pian,4 w;:o o;rmludLcd Zrom

Nrc: aru ruceiviti tto .111 1:1:0 :11-co ()F pvimary cork.'

eistre.



c) to medical students training in Louisiana medical .ichools.

It is already understood that some information of this type is

available through the Louisiana State Medical Society and the Ameri-

can Medical Association. Methods should be developed to improve

dissemination of this information to the groups mentioned above.

3. The report indicates that there is an essential need for

further analysis of variations in the physician manpower production

process over time and by specific specialty. Such analysis is

planned when the third AMA tape on Interns and Residents trained

in Louisiana becomes available, hopefully in the summer of 1973.

(A copy of this report justifying the need for this tape is being

forwarded to the American Medical Association's Department of Survey

Research.)

4. Further studies are needed to determine what factors in-

fluence the decision to practice in Louisiana and how these factors

can be related to the three major points of input in the physician

manpower production process: admission to medical school in Louisiana,

decision to pursue postgraduate training in Louisiana, and decision

to locate practice in Louisiana.

Studies are needed to determine positive and negative

factors Rich influence the choice to specialize in the primary

care area and to determine how the medical schools can use these

factors to increase interest in primary care practice.

L. Studies are needed to detemine factor-1 which Lend to

encnurage subspecialization by physicians in the primary care area

zwd :o . if thus c CdP m9difill.d to I Lrnit the nurahcr of phy.:icinns

doily;

7. Studies are needed to examine the geonTaphie distribution

-88-



of physician services by specialty in Louisiana and to determine

areas of need.

8. The record capabilities of hospitals conducting residency

programs must be improved in areas such as:

a) number of positions offered by specialty

b) number of positions filled by specialty

c) number of positions filled by foreign medical

graduates by specialty, and

d) eventual practice locatior of graduate trainees.

The Committee developed and approved a set of recommendations

based on the data presented in the report:

1. The Committee presently involved in the study shall continue

its activities in this area and serve as the mechanism for a coopera-

tive program of action.

2. The Committee shall utilize appropriate outside expertise

to help in the evaluation of each conclusion, to develop recommenda-

tions, and to determine the proper agencies to involve in the

implernntations of these specific recommendations.

3. The Committee shall seek financial support from the state to

continue the study of Louisiana's physician manpower needs.

4. The Committee shall seek financial assistance from the Bureau

of Health Manpower Education and any other appropriate federal agency

to supplement local financial resources mentioned above in order to

expand the data and to implement specific recommendations that will

be developed.
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A Description of the AMA's M.D. Master Record

1. Medical Education Number

a. State or country of medical education

b. Medical school of graduation

c. Year of graduation

2. Name of Physician

3. Sex

4. Current Professional Mailing Address

5. Geographic Codes

a. State

b. County

c. City

d. Zip code

6. Birthdate

7. Birthplace

8. Citizenship or Visa Code

9. State Licensure Data

10. National Boards

11. Major Professional ActivityType of Practice

12. Specialty

a. Primary

b. Secondary

c. Tertiary

13. Present Employment

14. American Specialty Boards

15. Specialty Societies

16. Current and Former Medical Training

a. Internship

b. Residency

17. Current and Former Government Service

18. Professional Appointments



CHANGES IN COMPOSITION OF
LOUISIANA'S POPULATION

1960-1980

Year

Total Population

1960

3,257,022

1970

3,643,180

19801

3,954,789

Percent Increase
From Previous Census 21.4% 11.9% 8.6%

White 67.9% 69.8% 71.0%
Nonwhite 32.1% 30.2% 29.0%

Male 48.9% 48.6% 48.5%
Female 51.1% 51.4% 51.5%

Under 18 40.4% 38.1% 32.8%
18 - 64 52.2% 53.3% 57.6%
65 and over 7.4% 8.4% 9.6%

1 Burford, Roger L. and Sylvia G. Murzyn, Population Projectionsttlat, Race,
and Sex for Louisiana and its Parishes 1970 - 1985, Occasional Paper Number 10,
Division of Research, College of Business Administration, Louisiana State
University, Baton Rouge, La., June, 1972.



NUMBER OF PHYSICIAN VISITS PER PERSON PER YEAR, 1969*

Characteristic
All
Ages-

Under 17
years

17-44
years

45-64
years

*65 years
& over

Number of visits per person per year

All persons-- - 4.3 3.6 4.2 4.7 6.1

Sex

Male 3.7 3.1 4.1 5.5- 3.7
Female- 4.7 3.4 5.1 5.2 6.6

Color

White 4.4 3.8 4.2 4.7 6.2
All 2.5 4.1 4.4 5.1other -3.5

Family income

Under $3,000 4.8 2.7 4.5 5.5 6.0
$3,000-$3,999 4.6 2.8 4.7 5.5 5.9
$4,000-$6,999 4.1 3.1 4.1 4.8 6.3
$7,000 - $9,999- 4.1 3.7 4.1 4.7 6.0
$10,000 and over--------------4.3 4.2 4.2 4.3 7.5

Geographic rejion

Northeast 4.4 3.9 4.1 4.6 6.5
Central 4.0 3.2 4.0 4.8 5.6,;orth

South 4.1 3.5 4.0 4.5 6.0
West 4.6 3.7 4.8 4.9 6.7

Area of residence

SMSA 4.4 3.8 4.3 4.9 6.2
Outside SMSA:

3.2 4.0 4.5 6.2Nonfarm - -4.0

3.1 2.3 2.6 3.7 5.6Farm

Marital status

All parsons 17 years and
over 4.6 4.2 4.7 6.1

4.7 4.5 4.6 5.9nfIrried

f.idowed, divorced, or separated6.0 5.5 5.9 6.4
.or married 3.3 3.2 3.5 5.9

* Vital and Health Statistics, Age Pattern in Medical Caro, Illness, and
Dtsability 1968-1969. U.S.Department of Health, Education, and Welfare



PERCENT DISTRIBUTION OF PHYSICIAN VISITS, 1969*

PLACE OF VISIT

AGE AND DATE

Total Home Office
Hospital
Clinic

Other &
Unknown

All Ages Percent distribution

1969----..-___--- 2.3 70.1 10.3 -17.3
..... --------- ......--.100.0

July 1963-June 1964 100.0 5.4 69.8 11.9 12.9

July 1957-June 1959 9.7 65.8 9.4 15.1100.0

65 years and over

1969 100.0 8.0 74.4 6.1 11.5

July 1963-June 17.3 64.2 8.5 10.11964 -- - - --100.0

1959 22.8 60.2 6.8 10.1July 1957June 100.0

* Vital and Health Statistics, Ase Pattern in Medical Care Illness and Disabilit ,

1958-1969 U.S. Department of Health, Education, and Welfare.



AVERAGE NUMBER OF WEEKS PRACTICED PER YEAR

BY SPECIALTY AND LOCATION, 1969

vt..i Curl AVAi,

SPECIALTY Total

Location

Non- Metropolitan

0.1.11111081.016

Metropolitaln

Total 68.0 (4381) 48.2 47.9

General Practice 48.1 ( 960) 48.4 47.9
Internal Medicine 47.8 ( 722) 47.7 47.8
Surgery 47.8 (1007) 48.3 47.8
Obstetrics-Gynecology 48.6 ( 303) 48.4 48.6
='ediatrics 48.2 ( 286) 48.9* 48.2
2sychiatry 47.9 ( 319) 48.4* 47.8
Radiology 48.4 ( 195) 49.6* 48.2
Anesthesiology 47.5 ( 182) 49.0* 47.3
Other 47.7 ( 407) 46.3 47.8

( ) = Number of observations

- Based on fewer than 30 observations.

Sources: 5

AVERAGE NUMBER OF TOTAL PATIENTS VISITS PER WEEK

BY SPECIALTY AID LOCATION, 1970

SPZCIALTY Total

Location

Non-Metropolitan Metropolitan

Total 132.5 (43/'2) 174.8 124.4

General Practice 172.9 ( 961) 210.8 154.0
Internal ::edlcine 122.6 ( 722) 163.9 113.7
Surgery. 122.2 ( 994) 155.8 117.6
Obstetrics- Gynecology 132.8 ( 301) 149.1 130.3
Pediatrics 145.2 ( 282) 161.2* 143.4
Psychiatry 54.6 ( 317) 53.9* 54.6
Radiologj 233.9 ( 176) 168.0* 242.9
Anesthesiology 48.4 ( 167) 56.5* 47.4
other 122.7 ( 422) 141.4 119.9

( = : :umber of observations.

3"3-1 ua fewer than 30 observations

S.)urce: 5

',131sh, Robert J., Phil Aherne and George A. Ryan, The Profile of Medical Practice,
1972 edit Ion, American Medical Aszociation, Chicago, Illinou 1972.



AVERAGE NUMBER OF HOURS PRACTICED PER WEEK

BY SPECIALTY AND LOCATION, 1970

ecialt Tothl

Location

Non -- Metropolitan Metropolitan

Total 51.4 (4258) 54.2 50.8

General Practice 52.1 (928) 56.1 S0.1

Internal Medicine 51.6 (693) 54.4 51.3

Surgery 53.2 (965) 54.6 53.0

Obstetrics-Gynecology 55.1 (292) 56.5 54.9

Pediatrics 51.7 (273) 54.5* 51.3

Psychiatry 47.1 (314) 46.4* 47.1

Radiology 47.4 (188) 45.7* 47.6

Anesthesiology 53.2 (173) 51.4* 53.4

Other 46.6 (432) 47.4 46.5

( ) Numbar of observations

* - Based on fewer than 30 observations.

Source: 5

Walsh, Robert J., Phil Aherne and George A. Ryan, The Profile of Nedical
Practice, 1972 Edition, American Medical Association, Chicago, Iii., 1972

AVERAGE NUMBER OF HOURS OF DIRECT PATIENT CARE PER WEEK

BY SPECIALTY AND LOCATION, 1970

Total

Location

Non- Metropolitian Metropolitan

Total 44.7 (4374) 48.9 43.9

General 2ractice 47.7 (954) 51.3 45.8
Internal '!,:dicine 45.5 (721) 49.7 45.1
Surgery 47.2 (995) 49.9 46.8
Obstetrics-Cynecology49.9 (298) 52.0 49.6
eediatrics 45.9 (282) 49.4* 45.5
esychiatry 37.3 (316) 33.9* 37.4
Radiology 34.5 (190) 35.5* 34.4
Anesthesiology '46.8 (180) 45.8* 46.9
Other 35.6 (438) 40.6 34.9

Footnotes same as above table
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RESMNCY POSITIONS OFFERED IN LOUISIANA BY SPECIALTY FOR 1970-71 AND 1972-731

1.

2.

3.

4.

5.

6.

No of Residency
Positions Offered
in Louisiana
'1972-1973
(all years)

No. Residency
Positions Offered
in Louisiana
1970-1971
(all years)

Anesthesiology
Aerospace :L?dicine
Child Psychiatry
Colon and Rectal Surgery
Dermatology
Family Practice

26
0
14

2

12
182

26
0

5
2

12
0

7. Forensic Pathology 0 0

S. General Practice 6 24

9. Internal Medicine 131 110

10. Neurological Surgery 8 6

11. Neurology 11 9

12. Obstetrics & Gynecology 64 67

13. Occupational Medicine 0 0

14. Ophthalmoloy 41 43

15. Orthopedic Surgery 50 61

16. Otolaryngology 34 28

17. Pathology 44 35

18. Pediatric Allergy 2 0

19. Pediatrics 43 47

20. Pediatric Cardiology 0 4

21. Physical Medicine & Rehabilitation . . . 0 0

22. PInstic Surgery 7 73

23. Preventive Nedicine --3

24. Psychiatry 43 56

25. Ptiblic Health 0 0

26. Radiology . 45 49

27. Radiology, Diagnostic 0 0
28. "radiology, Therapeutic 0 0

29. Surgery 115 119

30. Thoracic Surgery 7 6

31. Urology 44 27
11111

Total 767 743

Directory of Approved Internships and Residencies 1969-1970 and
-

Dir..ctors of Annroyed Internships and Residencies 1971-1972, AMA.
TclbUlations include nil approved non-federal and VA positions.

2 'f.clve (12) additional family practice residency position:. have
.,:ipr)vod :111 be offt.ri'd over a three year pc!riJd.

A;;?rived :)ro,;rom at Tt,lanes number not. given.



DISTRIBUTION OF NON-FEDERAL PHYSICIANS* GRADUATED rRom

LOUISIANA STATE INSTITUTIONS BY AGE--DECEMBER 31, 1972

Age

Under 25

25 - 29

30 - 34

35 - 39

40 - 44

45 - 49

50 - 54

55 - 59

60 - 64

65 - 69

70 - 74

75 - 79

80 - 84

85 & abave

Frequency Percent

1. 0.0

166 2.3

576 8.1

961 13.6

1011 14.3

1115 15.7

1023 14.4

843 11.9

571 8.1

342 4.8

206 2.9

140 2.0

77 1.1

53 0.7

7085 100.0

* Excludes Interns and Residents
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DISTRIBUTION OF MEDICAL GRADUATES FROM LOUISIANA STATE INSTITUTIONS

W110 ARE CURRENTLY INTERNS AND RESIDENTS BY AGE--DFCEMBER 31, 1972

Age
Current Resident

Frequency Per Cent
Current Intern

Frequency Per Cent Total Per Cen

24 & under 1 .1 4 1.8 5 0.5

25 - 29 445 51.4 201 92.2 646 59.6

30 - 34 349 40.3 12 5.5 361 33.3

35 - 39 46 5.3 1 0.5 47 4.3

40 - 44 14 1.6 0 0.0 14 1.3

45 - 49 9 1.0 0 0.0 9 0.8

50 - 54 0 0.0 0 0.0 0 0.0

55 - 59 2 0.2 0 0.0 2 0.2

60 4 above 0 0.0 0 0.0 0 0.0

Total 866 100.0 218 100.0 1084 100.0

Percents 79.9 20.1 100.0



DISTRIBUTION OF PHYSICIANS GRADUATED FROM LOUISIANA

STATE INSTITUTION BY CITIZENSHIP - DECEMBER 31, 1972

Non-Federal
Physician

Federal
Physician

Interned
Residents Total

U.S. Citizen 6940 627 1069 8636

Immigrants 17 2 3 22

Others 128 4 13 145

Total 7085 633 1085 8803



nisTatauTioN OF NON FEDERAL PHYSICIANS* IN LOUISIANA BY
SECTOR 1 EMPLOYMHNT AND ACE - DECEMBER 31, 1972

AGE IRF TRAINEE PilYSICIANS TOTAL

Er. e tqLecy Per Cent Ere taj/!___Iqy Per Cent yA.s.tency Per Cent

24 Ind under 3 0.0 1 .008 0 0.1

25 - 29 387 57.761 133 3.377 4 11.3

30 - 34 234 48.358 427 10.843 520 14.3

35 - 39 30 4.478 582 14.779 661 13.3

40 - 44 08 1.194 604 15.338 612 13.3

45 - 49 06 .896 590 14.982 612 12.9

50 - 54 01 .149 490 12.443 596 10.7

55 - 59 01 .149 410 10.411 491 8.9

60 - 64 00 0.0 269 6.831 269 5.8

64 - 69 00 0.0 178 4.520 178 3.9

70 - 74 00 0.0 100 2.539 100 2.2

74 - 79 00 0.0 71 1.803 71 1.5

80 and above 00 0.0 83 2.108 83 1.8

Totals 670 100.000 3938 100.000 4608 100.0

Per tents 13.4 79.0



DISTRIBUTION OF NON-FEDERAL OFFICE-BASED PHYSICIANS IN LOUISIANA

BY STATE OF GRADUATION AND YEAR OF GRADUATION -- DECEMBER 31, 1972

OFFICE BASED PRACTICE

Louisiana Other State

Year of Graduates Graduates

Graduation Frequency Percent Frequency Percent
MII1110

Up to 1919 21 72.4% 8 27.6%

1920 - 1929 88 74.0% 31 26.07

1930 - 1939 265 71.0% 108 29.09.

1940 - 1944 337 78.7% 91 21.3%

1945 - 1949 272 72.5% 103 27.57

1950 - 1954 375 78.0% 106 22.07.

1955 - /959 410 81.8% 91 18.2%

1960 - 1964 344 74.1% 120 25.9%

1965 - 1969 137 78.7% 37 21.3%

1970 - above 14 66.7% 07 33.3%

Totals 2263 702



DISTRIBUTION OF NON-FEDERAL PHYSICIANS* GRADUATED FROM LOUISIANA STATE

INS' 'LTUT/ONS BY MAJOR PROFESSIONAL ACTIVITY, STATE OF PRACTICE AND YEAR OF GRADUATION

Year of

OFFICE BASED PRACTICE

Louisiana Other State
Graduates Graduates

Graduation Frequency Percent Frequency Percent

Up to 1919 20 41.7% 28 58.3%

1920 - 1929 88 34.5% 167 65.5%

1930 - 1949 265 34.1% 512 65.9%

1950 - 1954 375 41.7% 524 58.3%

1955 - 1959 410 43.8% 526 56.2%

1960 - 1964 344 44.9% 422 55.1%

1965 - 19E9 137 52.1% 126 47.9%

1970 - 14 51.9% 13 48.1%

SUbtotals 2262 40.1% 3379 59.9%

Total 5641

* Excludes Interns, Residents
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1 *dice School

2. Age

STATEWIDE PLANNING FOR PHYSICIAN RESIDENCIES
(Senior Medical Student Interviews)

3. Married Never Married Divorced Widowed
....01111110* enall .1111smel11110

4. Children Number Age(s)

5. Your hometown

6. Spouse's hometown

city state

city state

7. Location of pre-med studies
university city store

8. Any member of your family (including first cousins) have an M.D. degree

(a) What relation to you

(1)_ (2) (3) (4)

(b) Living or deceased

(1) (2) (3) (4)

(c) What specialty

(1) (2) (3) (4)

(d) Location of practice

(e) Which (if any) of these family members have had an influence on the past,

present, or future direction of your own medical careers?

(1) (2)

(f) In what way have they influenced you?

(3) (4)



9. What do you plan to do?

(a) Pursue internship training

(b) Enter directly into residency training

10. Have you decided on a geographic location for your internship or residency training?

(a) Yes

(b) No

11. Do you wish to remain in Louisiana for your training?

(a) Yes

(b) No

(c) Undecided

12. Have you selected a "specialty" to pursue in your medical training?

____(a) Yes (If "Yes" go on to next question)

(b) No

Which specialty?

(c)

13. How did medical school influence your decision regarding general practice in the
areas of family practice, pediatrics, and internal medicine?

(a) Favorable towards general practice

(b) Unfavorable towards general practice

(c) No influence

14. What factors influenced or will influence your decision of where you wish to pursues
internship (residency) training?

15. I am going to read you a list of factors that might have influenced your decision.
Please rank these as:

major influence
contributing influence 2

minor or no influence = 3

(a) Reputation of specialty programs or director (i) Spouse working here

(b) Prestige of institution

(c). Impressed at interview with staff

(d) Impressed with facilities

(e) Geographic location

(f) Recreational facilities (for you or family)

(g) Cultural resources (for you or family)

11.11

(j) Job opportunities for wife

(k) Other economic reasons

(1) Did not wish to move family

(m) Your family or spouse's
family living nearby

(n) Good education for children

(h) Salary (o) Change of scenery



16. Have you decided on a geographic location for your future practice?

(a) Yes

(b) No

17. Will you remain in Louisiana to conduct your future

(a) Yes

(b) No

(c) Haven't decided

18. If you haven't selected a geographic practice area,
to a few areas?

Yes (If "Yes" go to next question)

No

What states are you considering?

(a)

____(b)
(c)

Aam....

practice?

have you narrowed your choice

19. What size community most interests you as the type of location

practice?

(a) Metropolitan

(b) Small city

(c) Rural area

20. What factors influenced or will influence your choice of

for your future

location for practice?

21. I am going to read you a list of factors that might

Please rank these as:

(a)

major influence
contributing influence
minor or no influence

Recreational activities

(b) Planning to join practice of friend

or family

Non-professional family ties (including

spouse's family

(d) Healthy climate to raise family

(e) Educational opportunities for children

Attraction of location for spouse

(c)

(f)

1

2

3

have influenced your decision.

(g) Desire to remain involved
in academia

(h) Favorable climate

(i) Desired community size

(j) Most favorable geographica
area of location

(k) Financial opportunities

(1) Cultural resources



COPY AV:MULE

22. Will you use the AMA location service or any other location service? Yes No

If yes, which one

23. What type of practice do you plan to enter?

(a) Solo

(b) Partnership

(c) Association

(d) Single disciplinary group

(e) Multispecialty group

(f) Government service

24. What method of payment do you prefer?

(a) Prepaid (b) Fee for service

25. What makes, or would have to be changed, to make Lluisiana attractive to you for
practice?

26. Additional comments (i.e., suggestion for improvement of residency programs, higher
retention of physicians in Louisiana, ideas concerning correction of gt.ographic rwnd
specialty maldistribution in physician shortage areas of Louisiana).

27. Any comments?

28. How could we better collect this information?

2/16/73



STATEWIDE PLANNING FOR PHYSICIAN RESIDENCIES
(Internship Interview)

1. Internship Location

hospital city

2. Age

3. Married Never Married Divorced Widowed

4. Children Number Age(s)

5. Your hometown
city

6. Spouse's hometown

state

city

7. Location of pre-med studies

state

university

8. Location of graduating medical school

city state

university city state

9. Any member of your family (including first cousins) have an M.D. degree

(a) What relation to you

(1) (2) (3)

(b) Living or deceased

(1) (2) (3)

(c) What specialty

(1) (2) (3) (4)

(d) Location of Practice

(4)

111(t)

(e) Which (if any) of these family members have had an influence on the past, present,
or future direction of your own medical careers

(1) (2) (3) (4)

(f) In what way have they influenced you



10 Of the internship training programs to which you applied, what was the ranking of

name of program
11. What factors prompted you to pursue internship training at

name of institution

(major factor it 1, contributing factor m 2, minor or no factor lat 3)

(a) Reputation of specialty programs or director (i) Spouse working here

(b) Prestige of institution

(c) Impressed at interview with staff

(d) Impressed with facilities

(e) Geographic location

(f) Recreational facilities (for you or family)

(g) Cultural resources (for you or family)

(h) Salary

Other ImV =116

(j) Job opportunities for wife

(k) Other economic reasons

(1) Did not wish to move family

(m) Your family or spouse's fami
living nearby

(n) Good education for children

(o) Change of scenery

111..011011.

12. What do you feel are the strengths of your internship program (check strengths)

(a) Coordination of Departments

(b) Homogeneous patient population

..(c) Heterogeneous patient population

(d) Variety of clinical experience

(e) Large volume of clinical experience

(f) Salary

(g) Opportunity to excercise independent
judgement

(h) Excellence of supervision

(i) Relationship with teaching staff

(j) Contact with high level teaching staff

(k) Excellence of fellow residents (oppor-
tunity for ideal exchanges)

Other

.,imam_._.

(1) High quality support service
(nurses, etc.)

(n) Hours of work

Cu) Good schedule of nights can -c

(o) University connection

(p) Opportunity for independent
research

(q) Highly organized educational
program

(r) Loosely organized educatimwe
program

(s) Living facilities

(t) Moonlighting opportunities

(u) Potential for eventual pract/
location



13 What do you consider to be the weaknesses of your internship program

(a) Lack of department coordination

(b) Homogeneous patient population

(c) Heterogeneous patient population

(d) Lack of variety of clinical experience

(e) Small volume of clinical experience

(f) Salary

(g) Not enough opportunity to exercise
independent judgement

(h) Lack of supervision

(i) Poor relationship with teaching staff

(j) Lack of contact with high level teaching
staff

(k) Lack of excellence in fellow residents

(1) Low quality support services (nurses, etc.)

Otner

(m) Hours of work

(n) Poor schedule of nights on-
call

(o) Excessive scut work

(p) Compulsory scut-level resea-

(q) Too many nights on-call

(r) Highly organised educations-
programs

(s) Loosely organised education
programs

(t) Living facilities not avail

(u) No moonlighting opportuniti

(v) Lack of potential foT event-
practice location

14. (a) Have you decided the geographic location of your practice (yes) (no)

(b) If yes, where
state

(c) Is this a large metropolitan area small city or town rural area

(d) If you haven't selected a specific practice area, have you narrowed the choice down
to a few areas (yes) (no)

(e) If yes, how many and in what states

(1)

(2)

(3)

(4)

vamlowilmaisaa.

state

state

state

state

metropolitan

metropolitan

metropolitan

metropolitan

small city

small city

small city

small city

rural

rural

rural

rural



I" What factors influenced or will influence your choice of

(major factor * 1, contributing factor = 2, minor factor

(a) Recreational activities

(b) Planning to join practice of friend
or family

(c) Non-professional family ties (including
spouse's family)

(d) Healthy climate to raise family

(e) Educational opportunities for children

(f) Attraction of location for spouse

Other

location for practice

or of no importance a 3)

(g) Desir to remain involved
in academia

(h) Favorable climate

(i) Desired community size

(j) Most favorable geographica
area of location

_(k) Financial opportunities

(1) Cultural resources

1111r 4001101101miN01111.11MOr ,m111.4.110.

Did you use the AMA location service or any other location service (yes) (no)

If yes, which one

16. What type of practice do you plan to enter

(a) solo

partnership

association

(b) prepaid

single asciplinary group
multispecialty group

government service

fee for service

17. What makes, or would have to be changed, to make Louisiana attractive to you for practice

18. Additional comments (i.e. suggestion for improvement of residency programs, higher re.
tention of physicians in Louisiana, ideas concerning correction of geographic and
specialty maldistribution in physician ahortage areas of Louisiana)



.$. Any comments

20. How could we better collect this information

MM:e
December 5, 1972



1. Residency Location

2.

3.

4.

Specialty

Age_____

Married

5. Children....pumberAge(s)

6. Your hometown

STATEWIDE PLANNING FOR PHYSICIAN RESIDENCIES
(First Year Resident Interviews)

hospital

(or subspecialty)

city

Never Married Divorced Widowed

city

7. Spouse's hometown
city

S. Location of premed studies
university

9. Location of graduating medical school

10. Location of internship (if applicable)

state

state

city State

university city state

hospital city state

1 Any member of your family (including first cousins) have an M.D. degree

(a) What relation to you

(1) (2) (3) (4)

(b) Living or deceased

(1) (2) (3) (4)

(c) What specialty

(1) (2) (4)

(d) Location of Practice 41~~0.
(e) Which (if any) of these family members have had an influence on the past, present,

or future direction of your own medical careers

(1) (2) (3) ,

(f) In what way have they influenced you



12. To haw many programs did you apply for residency training

Taw many of these programs accepted you

13. What factors prompted you to pursue residency training at

(major factor m 1, contributing factor m 2, minor or no fa

Reputation of specialty programs or director

(b) Prestige of institution

(c) Impressed at interview with staff

(d) Impressed with facilities

(e) Geographic location

(f) Recreational facilities (for you or family)

(g) Cultural resources (for you or family)

(h) Salary

Other

name of institution

ctor m 3)

(i) Spouse working here

(j) Job opportunities for wife

(k) Other economic reasons

(1) Did not wish to move family

(m) Your family or spouse's famil
living nearby

(n) Good education for children

(o) Change of scenery

emill111106
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14. What do you feel are the strengths of your residency program (check strengths)

(a) Coordination of Departments

(b) Homogeneous patient population

(c) Heterogeneous patient population

_(d) Variety of clinical experience

(e) Large volume of clinical experience

(f) Salary

(g) Opportunity to excercise independent
judgement

(h) Excellence of supervision

(i) Relationship with teaching staff

(j) Contact with high level teaching staff

(k) Excellence of fellow residents (oppor-
tunity for ideal exchanges)

Other

(1) High quality support services
(nurses, etc.)

(m) Hours of work

(n) Good schedule of nights on-ca

(o) University connection

(p) Opportunity for independent
research

(q) Highly organized educational
program

_____Cr) Loosely organized educational
program

(s) Living facilities

_(t) Moonlighting opportunities

(u) Potential for eventual practi
location



15. What do you consider to be the weaknesses of your residency

(a) Lack of department coordination

(b) Homogeneous patient population

(c) Heterogeneous patient population

(d) Lack of variety of clinical experience

(e) Small volume of clinical experience

(f) Salary

(g) Not enough opportunity to exercise
independent judgement

(h) Lack of supervision

(i) Poor relationship with teaching staff

(j) Lack of contact with high level teaching

staff

(k) Lack of excellence in fellow residents

(1) Low quality support services (nurses. etc.)

Other

program

(m) Hours of work

(n) Poor schedule of nights on-
call

(o) Excessive scut work

(p) Compulsory scut-level rese.rc:

(q) Too many nights on-call

(r) Highly organized educational
programs

(s) Loosely organized educational
programs

(t) Living facilities not availab

(u) No moonlighting opportunities

(v) Lack of potential for eventua
practice location

16. (a) Have you decided the geographic location of your practice (yes) (no)

(b) If yes, where
state

(c) Is this a large metropolitan area small city or town rural area

(d) If you haven't selected a specific practice area, have you narrowed the choice down

to a few areas (yes) (no)

''-(e) If yes, how many and in what states

(1)

(2)

(3)

(4)

state

state

state

state

metropolitan

metropolitan

metropolitan

metropolitan

S
small city

small city

small city

small city

rural

rural

rural

rural



17 What factors influenced or will influence your choice of

(major factor = 1, contributing factor = 2, minor factor

(a) Recreational activities

(b) Planning to join practice of friend
or family

(c) Non-professional family ties (including
spouse's family)

(d) Healthy climate to raise family

(e) Educational opportunities for children

(f) Attraction of location for spouse

Other

location for practice

or of no importance = 3)

(g) Desire to remain involved
in academia

(h) Favorable climate

(i) Desired community size

(j) Most favorable geographical
area of location

(k) Financial opportunities

(1) Cultural resources

1111.m

Did you use the AMA location service or any other location service (yes) (no)

If yes, which one .
18. What type of practice do you plan to enter

(a) solo single disciplinary group

partnership multispecialty group

association government service

(b) prepaid Nlmlimollfee for service

19. What makes, or would have to be changed, to make Louisiana attractive to you for practice

20. Additional comments (i.e. suggestion for improvement of residency programs, higher re-

tention of physicians in Louisiana, ideas concerning correction of geographic and

specialty maldistribution in physician shortage areas of Louisiana)



21. Any comments

22. How could we better collect this information

N:w:mber 7, 1972



1. Residency Location

STATEWIDE PLANNING FOR PHYSICIAN RESIDENCIES

(Final Year Resident Interviews)

hospital

2. SpeciAlty (or subspecialty)

3. Age

4. Married Never Married Divorced Widowed

5. Children Number Age(s)

A. Your hometown
city state

7. Spouse's hometown

city

city state

8. Location of pre-sad studies
university

9. Location of graduating medical school
university

A. Location of internship (if applicable)
hospital city state

1. Any member of your family (including first cousins) have an M.D. degree

(a) What relation to you

(1) (2) (3)

(b) Living or deceased

(1) (2) (3) (4)

(c) Whet specialty

(1) (2) (3) (4)

(d) Location of Practice

(d) Which (if any) of these family members have bad an influence on the past, present,

or future direction of your own medical careers

(1) (2) (3) (4)

(f) In what way have they influenced you

city state

city state



Mt.

name of training institution)

your first choice as a training program?

If not, how did it rank among programs to which you applied?

bk. What factors influenced your decision to pursue residency training at
(institution)

.lormproPPORNINN.

15. I am going to read you a list of factors that might have influenced your decision.

Please rank these as:

1=0.0

major influence 1

contributing influence 2

minor or no influence 3

(a) Reputation of specialty programs or director

(b) Prestige of institution

(c) Impressed at interview with staff

(d) Impressed with facilities

(e) Geographic location

(f) Recreational facilities (for you or family)

(g) Cultural resources (for you or family)

..(h) Salary

Other

Spouse working here

(,) Job opportunities for wife

(k) Other economic reasons

(1) Did not wish to move family

On) Your family or spouse's
family living nearby

_____Cu) Good education for children

(o) Change of scenery

......mmixeIPI
..01110.1110

:Yhat do you feel are the strengths of your residency program?

17. 1 am going to read you another list. Please

the strengths of your residency training.

(a) Coordination of Departments

_......(111) Homogeneous patient population

Heterogeneous patient population

Variety of .clinical experience

(e) Large volume of clinical experience

(f) Salary

alimms.111.411.

respond to the factors you feel represent

(1) High quality support
services (nurses, etc.)

(m) Hours of work

(n) Good schedule of nights on-cal!

(o) University connection

(p) Opportunity for independent
research



17. (Cont'd.)
(g) Opportunity to exercise independent

judgement

(h) Excellence of supervision

(i) Relationship with teaching staff

(j) Contact with high level teaching staff

(k) Excellence of fellow residents (oppor-
tunity for ideal exchanges)

Other

(q) Highly organized educational
program

(r) Loosely organized educational
program

(s) Living facilities

(t) Moonlighting opportunities

(u) Potential for eventual
practice location

18. Nhat do you consider to be the weaknesses of your residency program?

9. I am going to read you a list similar to the previous one.
factors you feel represent the weaknesses of your residency

_____(a) Lack of department coordination

Homogeneous patient population

Heterogeneous patient population

(d) Lack of variety of clinical experience

(e) Small volume of clinical experience

r"' her

Salary

Not enough opportunity to exercise
independent judgment

Lack of supervision

Poor relationship with teaching staff

Lack of contact with high level teaching
staff

Lack of excellence in fellow residents

Low quality support services (nurses, etc.)

Please respond to the
program

(a) Hours of work

(n) Poor schedule of nights
on call

(o) Excessive scut work

(p) Compulsory scut-level research

(q) Too m/ny nights on cali

Cr) Highly organized educational
programs

(s) Loosely organized educations.
programs

(t) Living facilities not availabl

(u) No moonlighting opportunities

(v) Lack of potential for
eventual practice location.



20. Have you decided on a geographic location for your future practice?

(a) Yes

(b) No

21. Will you remain in Louisiana to conduct your future practice?

(a) Yes

(b) No

(c) Haven't decided

22. What size community most interests you as the type of location for your future practice?

(a) Metropolitan

(b) Small city

(c) Rural area

23. If you haven't selected a geographic practice area, have you narrowed your choice

to a few areas?

-Yes (If "Yes" go to next question)

No

What states are you considering?

24. If you have not selected a geographic practice area, is this due to some other obligations

you have such as military service? Yes No

If "yes" what is that obligation?

25. What factors influenced or will influence your choice of location for practice?

.111.Wil.

26. I am going to read you a list of factors that might have influenced your decision.

Please rank these as:

major influence n 1

contributing influence 2

minor or no influence m 3

(a) Recreational activities

(b) Planning to join practice of friend
or family

(c) Non-professional family ties (including
spouse's family)

(g) Desire to remain involved
in academia

(h) Favorable climate

(i) Desired community size

(conted.)



(d) Healthy climate to raise family

(e) Educational opportunities for children

(f) Attraction of location for spouse

(j) Most favorable geographical
area of location

(k) Financial opportunities

(I) Cultural resources

27. Did you use the AMA location servic e or any other location service (yes) (no)

If yes, which one

28. Was your choice of specialty a major influence in your selection of a geographic
practice location?

29. What type of practice do you plan to enter?

(a) Solo

(b) Partnership

(c) Association

(d) Single disciplinary group

(e) Multispecialty group

(f) Government service

Did your choice of specialty influence this decision? Yes No

30. What method of payment do you prefer?

(a) Prepaid (b) Fee for service

31. What makes, or would have to be changed, to make Louisiana attractive to you for

practice?

32. Additional comments (i.e., suggestions for improvement of residency programs, higher
retention of ysicians in Louisiana, ideas concerning correction of geographic and
specialty maldistribution in physician shortage areas of Lmlisiana).

33. Any comments?

34. How could we better collect this information?

4/13/73


